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PERSIAN  GULF  WAR  ILLNESSES: 
ARE  WE  TREATING  VETERANS  RIGHT? 


TUESDAY,  NOVEMBER  16,  1993 

U.S.  Senate, 
Committee  on  Veterans'  Affairs 

Washington,  D.C. 

The  Committee  met,  pursuant  to  notice,  at  10  a.m.  in  room 
SR-418,  Russell  Senate  Office  Building,  Hon.  John  D.  Rockefeller  IV 
(Chairman  of  the  Committee)  presiding. 

Present:  Senators  Rockefeller,  Mitchell,  Akaka,  Daschle,  Campbell, 
Murkowski,  Specter,  and  Thurmond. 

Also  present:  Senator  Riegle. 

Also  present  (staff):  Jim  Gottlieb,  chief  counsel/staff  director;  Diana 
M.  Zuckerman,  professional  staff  member;  Patricia  Olson,  congressio- 
nal science  fellow;  John  Moseman,  minority  staff  director/chief 
counsel. 

Chairman  ROCKEFELLER.  There's  been  a  change  in  the  order  of  the 
Senate  floor,  and  the  first  vote,  which  was  meant  to  take  place  at  10 
a.m.,  will  not  take  place  now  until  about  10:30.  So  we  will  proceed.  I 
see  Senator  Riegle  is  here  and  our  good  Chairman  is  here,  so  we  will 
begin. 

We  will  be  bifurcated,  obviously,  by  two  votes  starting  at  about 
10:40.  That  is  not  what  one  likes  to  have  in  a  hearing,  but  we  will  do 
the  best  that  we  can,  and  everybody  will  have  full  time  and  full 
opportunity  to  express  views  and  ask  questions. 

Senator  THURMOND.  Mr.  Chairman,  I  have  two  committee 
meetings.  Could  I  take  2V&  minutes  to  make  a  statement? 

Chairman  ROCKEFELLER.  Yes,  you  may. 

OPENING  STATEMENT  OF  SENATOR  THURMOND 

Senator  THURMOND.  Thank  you,  Mr.  Chairman.  I'm  glad  to  be  here 
today  to  receive  testimony  concerning  illnesses  experienced  by 
Persian  Gulf  War  veterans.  This  is  an  issue  of  great  concern,  and  I 
want  to  commend  you,  Mr.  Chairman,  and  our  able  ranking  Member, 
Senator  Murkowski,  for  scheduling  this  hearing  on  this  important 
matter. 

I  extend  a  welcome  to  our  distinguished  witnesses:  Senator  Riegle; 
the  Honorable  Jesse  Brown,  Secretary  of  Veterans  Affairs;  officials 
from  the  Department  of  Defense;  Persian  Gulf  War  veterans;  and 


others.  This  Committee  appreciates  your  dedication  to  all  veterans, 
and  we  value  the  contribution  of  your  knowledge  and  expertise. 

Last  year  Congress  passed  the  Veterans  Health  Care  Act  of  1992. 
Provisions  of  this  act  relating  to  the  health  status  of  Persian  Gulf 
War  veterans  required  the  establishment  and  maintenance  of  a 
Persian  Gulf  War  veterans  health  registry.  At  that  time,  we  were 
concerned  with  the  effects  of  exposure  to  fumes  of  burning  oil  and 
other  atmospheric  and  environmental  hazards  in  the  theater  of 
operations. 

Mr.  Chairman,  now  we  must  be  concerned  with  the  potential 
exposure  to  even  more  serious  hazards.  There  are  reports  that  our 
troops  may  have  been  exposed  to  chemical  or  other  agents.  While  the 
evidence  is  inconclusive  to  date,  I  urge  the  Department  of  Defense 
and  the  Department  of  Veterans  Affairs  to  pursue  a  thorough 
investigation  as  timely  as  possible. 

Mr.  Chairman,  the  brave  men  and  women  who  served  in  the 
Persian  Gulf  War  deserve  our  attention  to  this  mystery  illness.  While 
the  causes  of  the  illnesses  they  are  experiencing  may  be  a  mystery, 
there's  no  doubt  that  they  are  suffering  from  real  physical  symptoms. 
I  am  hopeful  that  our  medical  and  scientific  communities  will  have 
success  in  studying  this  syndrome.  It  is  important  that  we  identify 
not  only  causes  of  the  various  disorders  being  experienced,  but  also 
possible  treatments  and  cures. 

I  have  stated  many  times  that  the  highest  obligation  of  American 
citizenship  is  to  defend  this  country  in  time  of  need  and  that  this 
grateful  Nation  should  care  for  those  who  are  in  any  way  disabled  as 
a  result  of  their  patriotic  duty  in  our  armed  forces.  Mr.  Chairman,  the 
veterans  who  will  testify  at  this  hearing  fulfilled  their  duty  to  their 
Nation.  This  Government  cannot  abandon  its  obligation  to  them. 

Mr.  Chairman,  I  again  thank  our  witnesses  for  their  attendance  at 
this  hearing,  and  I  regret  that  I  have  to  leave  to  go  to  another 
important  meeting.  Thank  you  very  much  for  your  kindness. 

[The  prepared  statement  of  Senator  Thurmond  appears  on  page 
82.] 

Chairman  ROCKEFELLER.  Thank  you  very  much,  Senator.  I  hope 
that  you'll  be  able  to  return  from  either  of  your  two  committee 
meetings,  because  I  can't  imagine  that  either  of  them  is  more 
important  than  this  one.  So  we'll  look  forward  to  seeing  you  again 
here  this  morning. 

Senator  THURMOND.  Well,  I'm  all  for  you,  anyway.  The  other  one 
I  may  have  some  dissension. 

Chairman  ROCKEFELLER.  Senator  Campbell,  I'll  give  my  statement, 
sir,  and  then  we'll  turn  to  you. 

OPENING  STATEMENT  OF  CHAIRMAN  ROCKEFELLER 

When  our  brave  men  and  women  returned  home  from  the  Persian 
Gulf  War,  our  Nation  was  in  a  state  of  absolute  euphoria.  It  seemed 
that  we  had  accomplished  our  mission  in  less  than  100  days,  with 
very  little  loss  of  American  life.  While  the  decision  to  send  troops  to 
the  Gulf  had  been  controversial,  the  welcome  home  was  not.  Our 
troops  enjoyed  a  homecoming  unlike  anything  that  American  troops 
had  experienced  for  decades. 


Now,  3  years  later,  the  sense  of  victory  has  been  mostly  replaced 
by  a  growing  concern  about  the  health  of  the  veterans  of  Desert 
Shield  and  Desert  Storm.  An  epidemic  of  mysterious  illnesses  has 
struck  thousands  of  those  who  returned  home. 

A  grateful  Nation  must  never  forget  that  the  decision  to  send  our 
young  people  into  harm's  way  must,  by  definition,  always  go  hand  in 
hand  with  the  knowledge  that  it  will  be  our  responsibility  to  care  for 
those  who  have  served. 

Both  the  Department  of  Defense  and  the  Department  of  Veterans 
Affairs  share  responsibility  for  unraveling  the  mysterious  illnesses. 
Before  the  VA  can  effectively  treat  these  new  illnesses,  the  Pentagon 
and  VA  must  discover  its  causes.  Although  I  might  put  a  caveat  on 
that.  Unfortunately,  we  may  have  to  treat  before  we  know  the  causes. 
That  may  be  what  we  have  to  do. 

These  tasks  are  not  as  simple  as  they  sound.  Americans  who 
served  in  the  Persian  Gulf  have  reported  a  wide  variety  of  illnesses, 
including  cancer,  respiratory  disease,  chronic  fatigue,  joint  pain, 
rashes,  and  neurological  disorders.  Very  little  is  known  about  what 
caused  these  illnesses,  and  it  is  not  always  clear  whether  the  causes 
are  related  to  military  service  or  not. 

It  isn't  always  necessary  to  know  the  cause  of  an  illness  in  order 
to  treat  an  illness;  but  many  of  the  Persian  Gulf  veterans  have  not 
responded  to  conventional  medicine,  and  that  means  research  may  be 
necessary  in  order  to  find  the  cures  to  treat  the  symptoms.  Thus  far, 
little  research  has  been  done,  and  many  Gulf  veterans  believe  that 
the  Department  of  Defense  is  more  concerned  about  covering  up 
possible  exposures  to  chemical  or  biological  warfare  than  in  fact 
determining  exactly  what  happened  that  has  made  so  many  Ameri- 
cans so  sick. 

Our  Vietnam  veterans  spent  decades  trying  to  convince  a  reluctant 
Government  that  their  serious  illnesses  were  related  to  their  exposure 
to  Agent  Orange.  I  assure  you  that  I  do  not  intend  to  sit  back  and 
watch  the  Pentagon  and  VA  repeat  the  many  errors  the  Government 
made  in  the  handling  of  the  Agent  Orange  crisis,  in  this  new  crisis. 

I  will  never  forget,  Senator  Riegle,  an  older  veteran  in  a  wheel- 
chair, dying  of  cancer,  testifying  before  this  Committee,  having  been 
in  the  test  site  of  some  of  our  nuclear  weaponry  when  we  were  first 
developing  them.  He  described  what  it  was  like  to  be  dying  and  to 
have  fought  for  40  years  to  get  the  Government  to  recognize  the 
relationship  between  what  was  happening  to  him  and  what  he  had 
done  for  his  country,  and  the  Government  never  did.  We  then  passed 
the  bill  that  assisted  atomic  veterans,  and  it's  something  I'll  never 
forget. 

The  purpose  of  today's  hearing  is,  therefore,  very  simple:  to  be  sure 
that  the  Pentagon  and  the  VA  are  doing  everything  humanly  possible 
to  solve  this  mystery  and  to  care  for  those  veterans  who  are  ill.  We 
are  here  today  to  make  sure  that  our  Government  gives  those 
veterans  the  help  they  deserve.  Until  we  unravel  this  mystery,  Gulf 
War  veterans  deserve  a  presumption  that  their  illnesses  are  service- 
connected,  so  that  they  can  obtain  free  care  at  VA  facilities.  Our 
Committee  will  do  everything  possible  to  make  sure  that  legislation 


providing  access  to  VA  care  becomes  law  before  we  adjourn  for  this 
calendar  year. 

We  will  hear  from  veterans  themselves,  from  some  of  the  doctors 
who  are  treating  those  veterans,  and  from  the  scientists  who  are 
attempting  to  find  the  causes  of  these  illnesses.  I  also  look  forward  to 
hearing  from  the  VA  and  the  DOD  to  find  out  what  they  are  doing  to 
help  our  Desert  Storm  veterans  and  how  they  plan  to  respond  to 
recent  criticisms  about  the  Government's  efforts  so  far.  We  also  are 
very  honored  to  have  Senator  Don  Riegle,  who  has  been  courageous 
and  simply  sensitive,  as  he  always  is,  in  going  after  what  he  considers 
to  be  a  potential  injustice,  and  he  will  be  our  first  witness. 

Senator  Campbell,  Senator  Daschle,  if  you  have  comments  that 
you'd  care  to  make,  we  would  welcome  them,  of  course. 

[The  prepared  statement  of  Chairman  Rockefeller  appears  on  page 
76.] 

OPENING  STATEMENT  OF  SENATOR  CAMPBELL 

Senator  CAMPBELL.  Thank  you,  Mr.  Chairman.  I  ask  unanimous 
consent  to  submit  a  statement  for  the  record  and  just  make  a  few 
comments. 

I've  had  some  personal  experiences  with  three  different  young  men 
that  came  back  from  Desert  Storm  to  my  state.  One  young  man 
whose  family  I  know  well  unfortunately  died.  His  doctors  are  now 
convinced  that  his  death  was  due  to  a  deadly  and  fast-growing  cancer 
related  to  Desert  Storm. 

Another  young  man  I  know  still  lives,  but  is  struggling  with  a 
whole  bunch  of  different  symptoms  that  seem  to  be  unexplainable. 

The  third  young  man  is  particularly  important  to  me  as  I  had 
known  him  since  he  was  about  5  years  old.  In  fact,  he  grew  up  right 
next  to  us.  He  was  in  4-H  and  student  government,  a  good  athlete, 
and  he  wasn't  a  procrastinator  or  a  complainer  or  bitter.  He  was  a 
good  young  man  and  a  good  soldier.  He  came  back  from  Desert  Storm 
and  began  to  experience  different  symptoms  that  were  unexplain- 
able— lost  about  40  pounds  of  body  weight,  couldn't  hold  food  down, 
was  feverish,  and  a  number  of  other  things.  He  went  to  his  medical 
doctor  at  Fort  Carson  several  times,  and  the  first  doctor  that  he  saw 
in  the  line  of  the  chain  of  command  thought  that  he  needed  to  be 
hospitalized.  That  decision  was  overruled  by  that  doctor's  superior 
officer,  and  they  left  the  kid  to  kind  of  stew  in  his  own  juices. 

He  came  home  on  a  couple  of  different  weekend  passes,  because  we 
only  live  about  5  hours  from  Fort  Carson.  When  my  wife  saw  him, 
she  was  absolutely  convinced,  as  a  teacher  and  a  person  who  works 
with  young  people  a  lot,  that  this  young  man  was  beginning  to  be 
suicidal  because  he  could  not  get  anyone  to  listen  to  what  he  believed 
made  him  sick.  The  doctor  who  had  refused  to  put  him  in  the  hospital 
kept  telling  him  it  was  just  a  figment  of  his  imagination,  that  there 
was  nothing  wrong. 

I  finally  got  involved  in  it,  because  I  was  so  worried  about  this 
young  man.  I  called  the  commanding  officer  of  the  base,  and  the 
commanding  officer  overruled  everybody  and  put  him  in  the  hospital, 
and  that  was  the  proper  thing  to  do.  My  question  would  be,  though, 
how  sick  does  a  youngster  have  to  be  before  the  military  really  takes 


a  serious  look  at  him?  Does  a  soldier  have  to  die  first  and  then,  in 
retrospect,  somebody  will  say,  "Yes,  he  sure  was  sick"?  I  don't  think 
that  does  anyone  any  good. 

I  certainly  appreciate  you  calling  this  hearing,  and  I  look  forward 
to  working  on  this  issue,  because  I  think  for  too  long  now  we've  tried 
to  avoid  the  youngsters  themselves.  We've  relied  a  lot  on  professional 
opinions  from  doctors,  and  we  don't  listen  to  the  kids.  They're  coming 
back  sick,  and  I  think  it's  time  we  listen  to  them  more. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Senator  Campbell  appears  on  page  80.] 

Chairman  ROCKEFELLER.  Thank  you,  Senator  Campbell. 

Senator  Daschle. 

OPENING  STATEMENT  OF  SENATOR  DASCHLE 

Senator  DASCHLE.  Thank  you,  Mr.  Chairman.  Let  me  welcome  our 
colleague  and  commend  both  the  Chairman  and  Senator  Campbell  for 
their  statements  this  morning. 

I  find  a  remarkable  similarity  between  much  of  what  is  now  being 
discussed  with  regard  to  this  issue  and  the  history  we've  experienced 
on  Agent  Orange  now  for  more  than  20  years.  There  was  a  denial  on 
the  part  of  DOD  and  this  Government  about  its  responsibility  related 
to  veterans'  health  for  more  than  25  years.  The  burden  of  proof  was 
put  on  the  veterans  themselves.  They  were  the  ones  who  had  to  draw 
the  connection.  They  were  the  ones  who  had  to  find  the  science.  They 
were  the  ones  who  had  to  continue  to  press  the  Government  into 
action.  There  was  a  lot  more  talk  than  there  was  action  for  so  many, 
many  years. 

As  a  result  of  the  leadership  taken  by  your  predecessor  and  many 
others  in  the  Congress  over  many  years,  ultimately,  after  all  of  that 
wait — unfortunately,  too  late  for  many — some  veterans  harmed  by 
Agent  Orange  ultimately  received  the  treatment,  the  care,  the 
understanding,  the  priority  that  they  deserved.  We  find  ourselves 
back  at  the  same  tables  once  again  debating  issues  so  similar,  and  it 
seems  to  me  that  if  we've  learned  anything,  we  owe,  as  you  said,  Mr. 
Chairman,  the  benefit  of  the  doubt  to  these  veterans,  so  that  they  do 
not  have  to  experience  the  horrendous  wait,  the  extraordinary  pain 
that  so  many  of  their  predecessors  who  were  veterans  in  Vietnam  had 
to  experience. 

We've  begun  to  move,  and  I'm  hopeful  that  we've  learned  those 
lessons  of  Vietnam.  But  I  must  tell  you,  I  wasn't  very  pleased  with 
the  announcement  made  by  the  Secretary  of  Defense  just  a  week  or 
so  ago.  The  statement,  rejecting  the  idea  of  any  possibility  of  chemical 
weapons  exposure,  was  made  with  such  authority  and  with  such  a 
definitive  tone,  that  I  am  concerned  about  how  it  will  stand  up  over 
time.  I've  learned  from  our  Vietnam  experience  that  we  need  to  be 
very  careful  about  making  statements  that  ultimately  may  be  wrong. 
I'm  not  accusing  the  Secretary  of  an  erroneous  statement,  but  I 
certainly  don't  think  he  has  the  facts  to  justify  stating,  conclusively 
as  he  did  just  a  couple  of  weeks  ago,  that  we  have  nothing  to  worry 
about  with  regard  to  chemical  weapons  exposure. 

The  bottom  line,  Mr.  Chairman,  is  that  these  people  deserve  care. 
We  are  providing  that  care,  I  think,  to  the  extent  that  we  can  at  this 


point,  but  so  much  more  work  needs  to  be  done.  More  must  be  done 
to  determine  what  is  causing  these  problems  and  to  compensate 
veterans  disabled  by  this.  So  much  more  priority  needs  to  be  given  to 
these  veterans'  health.  The  legislation  that  we  passed  in  the  omnibus 
health  bill,  including  my  amendment  to  allow  access  to  free  VA  care 
for  at  least  a  10-year  period  on  a  priority  basis,  is  just  a  beginning. 
A  lot  more  has  to  be  done,  and  I  commend  you  and  those  who  are 
coming  today  to  build  the  record  to  make  the  case  to  make  sure  we 
get  the  job  done. 

Thank  you,  Mr.  Chairman. 

Chairman  ROCKEFELLER.  My  guess  is,  Senator  Daschle,  your 
intuitions  and  questioning  and  pursuit  on  this  subject  will  be  very, 
very  sharp,  because  nobody  did  more  to  make  sure  that  Agent  Orange 
legislation  passed  than  you  did. 

Before  introducing  our  first  panel,  I  want  to  say  to  all  of  our 
witnesses,  all  four  panels,  that  the  full  text  of  all  prepared  written 
statements  are  automatically  a  part  of  the  record,  and  that  from  time 
to  time  I  will  be  introducing  documents  into  the  record  that  pertain 
to  what  we  are  discussing,  and  this  will  be  done  without  objection. 

I  also  am  going  to  ask  our  witnesses,  with  some  leeway  for  Senator 
Riegle,  to  hold  their  statement  to  5  minutes  because  we  have  four 
panels  and  we  want  to  have  time  for  questions. 

I  now  want  to  recognize  our  first  panel  and  ask  Don  Riegle  and  his 
two  associates  to  come  forward.  Don  Riegle  is,  as  he  well  knows,  a 
very  close  friend  of  mine  and  he's  accompanied  by  Mr.  Joseph 
Cottrell.  It  appears  that  Brian  Martin  is  not  here  yet. 

Senator  RIEGLE.  Brian  Martin  is  testifying  over  on  the  House  side 
this  hour.  He  will  be  here  later.  It's  very  important  that  you  take  his 
testimony  and  get  it  into  the  record  today.  He  will  be  arriving  at 
some  point  during  our  proceedings,  after  he  finishes  testifying  on  the 
House  side. 

Chairman  ROCKEFELLER.  We  will  be  waiting  for  him,  and  again  let 
me  express  my  appreciation  to  you  for  all  of  your  efforts  on  all  of  this, 
Senator  Riegle,  and  we  look  forward  to  your  testimony. 

STATEMENT  OF  HON.  DONALD  W.  RIEGLE,  A  U.S.  SENATOR 
FROM  THE  STATE  OF  MICHIGAN 

Senator  RIEGLE.  Thank  you,  Mr.  Chairman,  and  let  me  salute  you 
for  holding  this  hearing  and  the  comments  of  your  Committee 
members.  This  is  a  very  important  hearing.  Over  the  27  years  that 
I've  served  in  the  Congress,  I've  testified  many  times.  In  my  view, 
this  is  the  most  important  testimony  I've  provided  during  that  period. 

I  know  we  may  be  interrupted  by  a  vote.  If  we  are,  I'd  like  to  stop 
in  an  orderly  way,  leave  for  the  vote,  and  come  back.  I  would  like  to 
finish  so  that  I  can  lay  everything  out  in  an  orderly  way,  what  the 
two  witnesses  with  me  will  be  saying  to  you  today. 

Let  me  quickly  go  through  an  opening  statement  and  get  right  to 
the  heart  of  what  I'm  here  to  say.  A  number  of  months  ago,  several 
Persian  Gulf  War  veterans  came  to  me  from  Michigan  to  complain 
about  the  lack  of  response  to  serious  medical  problems  they  were 
experiencing  of  the  type  that  Senator  Campbell  referred  to.  Their 
symptoms  include  muscle  and  joint  pain,  fatigue,  bleeding  gums, 


rashes,  sores,  stomach  pains,  bleeding  from  the  rectum,  respiratory 
problems,  hair  loss,  headaches,  memory  loss,  night  sweats,  insomnia, 
and  also  mood  swings  where  people,  in  some  instances,  would  get 
very  angry.  By  that,  I  mean,  they  would  experience  periods  of 
violence  which  were  way  out  of  the  pattern  of  their  behavior  before 
they  went  into  the  service. 

In  almost  every  case,  these  veterans  were  in  great  physical 
condition  before  going  to  the  Persian  Gulf — in  fact,  they  have  to  be  in 
order  to  be  in  the  service  and  to  be  eligible  to  go  over  and  fight.  Many 
are  being  treated  symptomatically  without  long-lasting  positive 
effects.  Others  are  being  referred  for  psychiatric  evaluation  because 
they  are  depressed  despite  their  physical  problems. 

During  the  early  phases  of  my  inquiry,  which  began  on  the  basis 
of  these  first-person  accounts,  the  Department  of  Defense  officials 
maintained  that  there  was  no  evidence  that  U.S.  servicemen  and 
women  were  exposed  to  chemical  or  biological  agents,  but  the 
accumulating  body  of  facts  simply  does  not  support  this  position. 
Therefore,  some  weeks  ago,  I  introduced  an  amendment  to  the 
Department  of  Defense  authorization  bill,  which  was  adopted  and 
which  is  providing  funding  for  research  into  the  exposure  of  U.S. 
forces  to  these  hazards  and  other  hazardous  agents  and  substances 
in  that  theater  of  operation.  That  legislation  also  requires  that  the 
Department  of  Defense  cooperate  with  researchers  in  arriving  at  a 
diagnosis  and  treatment  for  these  veterans.  So  the  Senate  has 
already  taken  a  first  step  in  making  those  moneys  available. 

Then,  on  September  9,  1993,  I  released  a  34-page  report  which 
proposed  that  many  of  the  illnesses  being  described  by  Gulf  War 
veterans  could  be  attributable  to  a  disruption  in  the  neurotransmis- 
sion process  as  a  result  of  one  of  three  possible  causes:  first,  direct 
attack  by  Iraqi  forces  with  chemical  or  mixed  chemical  and  biological 
agents;  second,  downwind  exposure  to  fallout  from  the  coalition 
bombings  of  Iraqi  chemical,  biological,  and  nuclear  facilities — and  I 
may  say  parenthetically,  when  you  get  the  Defense  Department  in 
here  and  you  take  a  look  at  where  those  facilities  were  and  how  many 
of  them  were  bombed,  I  think  it  will  come  as  a  shock  to  you  how 
widespread  that  was;  and  third,  adverse  reactions  resulting  from 
administration  of  the  nerve  agent  pretreatment  pills  and  other 
inoculations.  We  know  for  some  that  was  a  serious  problem. 

Since  then,  my  inquiry  has  continued  and  broadened.  By  the  way, 
I  brought  a  full  copy  of  that  report  of  early  September,  and  I  will 
shortly  be  putting  out  a  second  report,  which  we  are  finishing  now. 
The  second  report  is  based  on  interviews  of  hundreds  of  veterans, 
physicians,  scientists,  and  Government  officials.  Many  relate 
firsthand  accounts  of  chemical  agent  alarms  going  off,  of  actual 
chemical  agent  detection,  and  of  experiencing  symptoms  consistent 
with  those  that  might  be  expected  as  a  result  of  exposure  to  chemical 
agents. 

Just  last  Friday  in  Livonia,  MI,  I  met  with  nine  Gulf  War  veterans, 
all  serving  essentially  in  different  areas.  Their  names  are  Brian 
Martin,  Dennis  Coats,  Michael  Pruitt,  Michael  Stone,  Russell  White, 
Craig  Hackett,  Bill  Lickman,  Neil  Tetzlaff,  and  David  Haines.  We 
discussed  each  of  their  personal  situations.  We  went  around  the  room. 
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The  press  was  there.  I  brought  a  summary  of  the  individual  accounts, 
and  I'm  going  to  insert  that  as  a  part  of  the  record  today. 

[The  information  appears  on  page  86.] 

Each  of  these  nine  Gulf  War  veterans  currently  suffers  from  many 
of  the  symptoms  commonly  associated  with  Gulf  War  syndrome,  and 
it's  important  that  you  take  a  look  at  those,  but  they  are  just  a  tiny 
fraction  of  the  number  of  people  out  there  with  these  difficulties.  In 
virtually  every  case,  these  people  were  in  excellent  health  before  they 
went  into  the  service,  and  now  they  are  all  very  ill  in  varying  degrees. 

I'm  going  to,  for  the  moment,  defer  until  he  arrives,  my  description 
of  Brian  Martin,  who  is  one  of  the  veterans  who  was  out  in  the  field 
of  operation  when  the  alarms  kept  going  off,  and  he  has  videotapes 
and  letters  written  home  from  that  time  that  confirm  that  was 
occurring.  I  want  to  go  immediately  to  Mr.  Joseph  Cottrell,  who  is 
here  with  me.  He  is  a  chief  warrant  officer  with  16  years  in  the 
Marine  Corps,  and  I  became  aware  of  him  just  late  last  week.  We 
have  since  talked  in  preparation  for  this  session  today. 

On  November  10,  1993,  the  Defense  Department,  in  a  very  weak 
statement,  acknowledged  that  the  Czechoslovakians  determined, 
carefully  measured,  chemical  agents  out  in  the  war  zone.  That  is  now 
a  matter  of  record.  But  a  statement  was  also  made  that  there  have 
not  been  any  findings  of  that  having  occurred  within  our  own  military 
forces.  That's  just  not  accurate.  We'll  start  today  with  one  that  is  very 
specific. 

CWO  Joseph  Cottrell,  seated  beside  me,  is  a  U.S.  Marine  Corps 
chemical  weapons  specialist  with  16  years  of  service.  He  happens  to 
come  from  Jackson,  MI,  and  we're  very  proud  that  he  is  from  the 
State  of  Michigan.  It  was  his  job  to  be  out  in  the  war  zone  to  conduct 
chemical  surveillance,  using  the  most  sophisticated  chemical-sensing 
materials  and  devices  that  we  have.  The  FOX  unit  is  the  most 
sophisticated  unit  we  have  to  detect,  in  a  very  scientific  way,  chemical 
hazards,  if  they  exist,  out  in  the  field  of  battle. 

I  first  learned  about  Mr.  Cottrell  from  an  article  which  appeared 
in  the  Detroit  Free  Press  last  Friday,  and  in  essence  this  is  what 
happened  to  him.  During  the  coalition  force's  liberation  of  Kuwait,  he 
was  in  charge  of  chemical  monitoring  activities  as  Marine  forces  were 
moving  up  into  the  field.  I  don't  have  the  map  here  that  we  drew 
yesterday,  but  when  the  forward  positions  are  staked  out,  tanks  go 
out  in  front  with  mechanized  units  off  to  either  side.  Once  they've 
taken  a  forward  position,  the  FOX  chemical  unit  follows  with  trained 
personnel,  inside  that  perimeter — in  other  words,  behind  the  front 
line,  but  in  an  area  where  troops  are  positioned. 

On  the  occasion  which  he  has  described  to  me,  this  FOX  chemical 
unit  detected  the  presence  of  lewisite,  which  is  a  very  serious 
chemical  agent.  When  that  happened,  when  the  machine  picked  that 
up  within  this  perimeter,  it  was  reported  back  to  the  headquarters. 
The  commander  put  the  full  unit  on  alert.  Everyone  put  on  the 
protective  gear  that  one  puts  on  when  a  finding  has  been  made  that 
there  is  a  chemical  agent  in  the  area.  Then,  as  time  passed,  an  actual 
computer  tape  was  made  by  a  FOX  unit.  This  has  been  described  to 
me  as  a  strip  of  paper  with  various  codings  on  it — which  Mr  Cottrell 


is  equipped  to  read  and  analyze — he's  the  specialist  in  this  area  and 
was  assigned  to  the  commander  for  that  purpose. 

So  after  the  finding  of  lewisite  had  occurred,  the  physical  tape  was 
brought  back  and  given  to  Mr.  Cottrell.  He  reviewed  it  himself,  and 
he  was  told  to  send  it  up  the  chain  of  command.  He  gave  the  tape  to 
a  courier,  who  left  with  it.  In  fact  he  recalls  even  now  feeling  concern 
that  something  might  happen  to  this  tape,  about  whether  or  not  it 
would  be  there  later.  It  turns  out  nobody  can  find  the  tape  now. 

The  significant  thing  is  that  the  machine  made  the  identification. 
The  alert  was  given,  the  people  went  to  full  chemical  alert,  and  the 
tape  was  brought  in  from  the  field.  He  saw  it  with  his  own  eyes.  He's 
an  expert  in  the  area,  he  was  equipped  to  analyze  it,  saw  the  finding 
that  lewisite  had  been  detected,  and  that  was  piped  up  the  chain  of 
command.  The  physical  tape  was  sent  up  the  chain  of  command. 

So  to  your  point,  Senator  Daschle,  with  respect  to  assertions  made 
by  the  Defense  Department  the  other  day,  this  happens  to  be  a  16- 
year  veteran  in  the  Marine  Corps  who  was  out  there  and  who  knows 
from  personal  experience  that  this  particular  incident  happened.  He 
saw  the  physically  taped  evidence  from  the  FOX  detection  unit.  This 
is  a  very  specific  situation  as  to  a  place  and  a  time  of  day. 

The  other  gentleman  that  was  out  running  the  unit  is  a  fellow 
named  SSG  Grass,  and  we're  tracking  him  down.  He's  still  in  the 
armed  services,  and  so  he  would  be  available  as  well  to  the  Commit- 
tee to  confirm  this  specific  incident. 

To  anybody  who  says  it  didn't  happen,  the  fact  of  the  matter  is  it 
did  happen,  certainly  in  this  case. 

Now,  what  Brian  Martin  will  tell  you  when  he  gets  here,  is  that  as 
a  paratrooper  who  went  into  the  military  as  a  physical  fitness 
example,  he  is  very  sick  today;  his  wife,  by  the  way,  is  also  sick.  He 
was  in  the  zone  where  chemical  detection  devices,  less  sophisticated 
than  the  FOX  unit  that  Mr.  Cottrell  was  involved  with,  were  going  off 
all  the  time.  Every  day.  They  would  go  into  alert  situations — the 
alarms  would  go  off,  then  they'd  be  told  it  was  all  clear,  take  the 
things  off,  and  so  forth. 

The  accounts  of  veterans  talking  about  being  in  situations  where 
the  chemical  alarms  were  sounding  now  number  in  the  hundreds.  In 
fact,  when  it  happened — I  mean,  the  reason  the  protective  gear  was 
out  there,  was  that  there  was  a  great  concern  that  Saddam  Hussein 
would  use  chemical  weapons,  because  he  had  them  in  abundance. 

Just  to  give  you  an  idea,  after  the  war  was  over  and  the  UN 
inspectors  went  in  to  inspect  the  nuclear  weapons  facilities  and  other 
areas,  they  found  that  Saddam  Hussein's  chemical  weapons  capability 
was  vast.  The  UN  inspectors  found  13,000  artillery  shells  loaded  with 
mustard  gas.  Now,  those  were  the  shells  that  were  never  fired.  We 
don't  know  whether  any  were  fired  or  not,  but  there's  certainly  reason 
to  believe  that  they  may  well  have  been — at  least  some  of  them.  In 
any  event,  he  had  them  ready  to  go.  Where  they  were  deployed  is  not 
completely  clear  even  now.  There  were  6,200  rockets  loaded  with 
nerve  agent,  there  were  800  nerve  agent  aerial  bombs,  there  were  28 
SCUD  missile  warheads,  and  there  were  hundreds  of  tons  of  bulk 
chemical  agents  which  survived  the  coalition  bombings.  You  can 
imagine  what  we  may  have  blown  up  during  the  war,  doubtless 
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throwing  these  agents  into  the  air  to  be  carried  wherever  the  winds 
took  them. 

We  also  know  that  Saddam  Hussein  not  only  had  that  capability, 
but  he  had  used  it  before  against  his  own  Kurdish  people. 

Just  applying  a  little  logic,  our  military  anticipated  a  serious 
threat  in  this  area,  because  they  had  prepared  for  it.  They  gave 
people  inoculations,  gave  them  pills  to  take  to  minimize  the  effects  of 
chemical  weapons,  and  then,  of  course,  had  chemical  suits  and  the 
chemical  alarm  warning  devices  and  so  forth.  They  also  had  the  kinds 
of  units  that  Mr.  Cottrell  used.  Each  intended  to  get  right  down  to 
the  very  serious  part  of  it. 

In  my  statement,  Mr.  Chairman,  I  refer  to  the  Czech  report.  I  want 
to  just  take  one  moment  to  make  a  reference  to  something  else  that 
was  said  the  other  day  in  discounting  this  report  by  the  Defense 
Department,  with  respect  to  the  prevailing  wind  patterns  on  January 
19,  1991.  We've  looked  at  that  very  carefully.  I  lay  that  out  here,  and 
I'll  cover  that  in  more  detail  in  the  second  report  that  I  have  coming. 

There's  more  to  that  than  you've  been  told.  On  that  day,  there  was 
a  lot  of  data  that  we  can  now  get  and  look  at  to  find  out  what  was 
happening.  We  find  in  doing  that  that  the  surface  winds  were  blowing 
to  the  northwest  on  January  19  during  part  of  the  day,  but  then  they 
shifted  later  in  the  day,  and  they  were  blowing  from  north  to  south. 
But  more  importantly,  according  to  the  Air  Force  records,  the  weather 
front,  the  clouds,  the  winds  aloft,  which  would  have  carried  the  debris 
from  installations  targeted  some  distance  away,  were  moving  to  the 
south — in  other  words,  in  the  direction  of  where  our  troops  were 
deployed.  The  cloud  ceilings  from  these  upper  air  movements  were  as 
low  as  100  to  200  feet. 

So,  if  they  want  to  get  into  this  in  detail — it  will  be  done.  We  spend 
a  lot  of  money  over  at  the  Defense  Department,  and  we  don't  spend 
enough  money  taking  care  of  veterans  after  they  come  out  of  the 
Defense  Department — particularly  those  that  are  sick.  The  story  of 
Agent  Orange  is  an  outrage,  and  the  story  of  what  happened  to  the 
people  in  the  nuclear  testing  situation  that  you  speak  about, 
Chairman  Rockefeller,  is  also  an  outrage,  and  you  can  go  back  even 
to  what  happened  to  veterans  in  World  War  I  who  came  out  of  that 
war  badly  injured  and  were  never,  in  my  view,  properly  treated  in  the 
aftermath  of  that  war. 

We  have  thousands  of  Gulf  War  veterans  now — many  that  have 
come  out  of  the  service  and  are  in  civilian  life,  many  still  in  the 
service — who  are  very  sick  and  are  not  getting  straight  answers.  They 
deserve  straight  answers.  These  are  people  who  were  called  forward 
because  they  were  in  excellent  condition  and  ready  to  defend  their 
country,  put  on  the  uniform,  and  go  over  to  fight;  now  they  come  back 
and  I  find  much  less  interest  in  them  by  the  Defense  Department 
after  the  war  than  during  or  before  the  war. 

To  the  credit  of  the  Department  of  Veterans  Affairs,  Jesse  Brown 
has  moved  on  this  problem.  I've  sent  him  this  information,  we've 
talked  about  it,  and  it  has  triggered  more  of  an  initiative  in  terms  of 
getting  to  the  bottom  of  this  than  we  have  seen  thus  far.  I  appreciate 
that,  although  I  think  efforts  need  to  be  greatly  strengthened. 
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Let  me  just  finish,  so  you  can  hear  from  Mr.  Cottrell  at  this  point. 
I  want  to  just  say  one  other  thing — there  are  other  important  points 
in  my  prepared  statement.  We  had  a  terrible  experience  with  Agent 
Orange,  and  I'm  one  of  the  Members  of  the  Congress  that's  been 
around  here  long  enough  to  have  buried  a  lot  of  Vietnam  servicemen 
and  women  who  did  not  survive  the  war,  starting  back  in  the  late 
1960's.  The  inexcusable  conduct  of  our  own  Government  to  not 
recognize  the  problems  with  Agent  Orange,  while  we  had  people  out 
sick,  wandering  around,  many  of  them  being  discounted  as  having 
mental  problems  and  things  of  that  kind  when  they  were  in  fact 
desperately  ill,  is  just  a  terrible  indictment  of  how  some  of  our 
bureaucracies  are  unwilling  to  face  the  truth  when  serious  mistakes 
are  made  which  hurt  people. 

The  latest  estimates  are  that  we  have  over  500,000  homeless 
veterans  in  the  United  States  right  now  living  in  doorways  and  under 
bridges  and  in  cardboard  boxes  and  so  forth.  It's  inexcusable  that  we 
should  have  a  situation  like  that,  but  even  more  so  now  with  sick 
veterans.  The  personal  accounts  that  I've  brought  you  of  the  people 
that  I  talked  to  last  Friday  in  Michigan  would  bring  tears  to  your 
eyes,  after  hearing  what  they're  dealing  with  right  now.  They're  sick, 
they're  hurt,  they  may  be  dying;  many  already  have.  They  need 
answers,  and  they  need  help,  and  we  need  to  know  what  went  on 
where  they  were. 

When  these  alarms  were  going  off,  what  was  present  in  those  areas 
at  that  time?  I  want  a  full  reconstruction  by  the  Defense  Department. 
We  spend  hundreds  of  billions  of  dollars  over  there,  and  they  have 
some  obligation  to  put  this  story  together.  I  don't  want  to  hear  again 
from  somebody  up  in  the  upper  reaches  of  the  Defense  Department 
that  there  were  no  confirmed  detections  of  chemical  agents  out  there 
on  the  battlefield,  when  I've  talked  to  people  who  were  out  there, 
whose  job  it  was  to  measure  them,  who  know  what  happened.  We  just 
can't  have  that,  not  in  this  Government,  not  in  1993,  not  after  Agent 
Orange,  and  not  after  all  the  other  things.  So  it's  time  that  they  get 
to  work  on  this. 

The  other  day  we  had  a  Secretary's  briefing  from  Dr.  Deutch. 
Senator  Shelby  was  there,  another  Senator  was  also  there.  It  was  a 
very  unsatisfactory  briefing.  We  asked  other  questions  about 
biological  weapons  and  what  kind  of  weapons  the  Saudis  might  have 
had,  and  we  did  not  get  satisfactory  answers.  We  need  those  answers, 
and  I  hope,  Mr.  Chairman,  knowing  you  as  I  do,  that  you'll  use  the 
power  of  this  Committee  to  get  the  answers.  The  public  has  a  right 
to  these  answers,  and  every  veteran  and  their  family  has  a  right  to 
these  answers. 

We  can't  have  a  situation  where  the  truth  gets  buried  under  the 
fact  that  some  people  find  there  are  uncomfortable  parts  of  the  story 
that  they  don't  want  to  have  talked  about.  If  mistakes  were  made,  if 
troops  were  put  in  the  wrong  places,  if  we  underestimated,  if  we  blew 
these  things  up  and  this  stuff  was  airborne  and  came  down  over  our 
own  people,  then  we  need  to  know.  I  think  right  now  we're  not  being 
given  the  facts,  and  that  can't  be  tolerated. 

So  with  that,  if  I  may,  I  think  it's  very  important  that  you  hear 
from  Mr.  Cottrell. 
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[The  prepared  statement  of  Senator  Riegle  appears  on  page  83.] 
Chairman  ROCKEFELLER.  Thank  you,  Senator  Riegle. 
Mr.  Cottrell,  please  go  ahead  and  tell  us  what  you  know. 

STATEMENT  OF  CHIEF  WARRANT  OFFICER  JOSEPH  P. 
COTTRELL,  U.S.  MARINE  CORPS 

CWO  COTTRELL.  Good  morning,  Mr.  Chairman,  other  members  of 
the  Committee.  I  come  before  you  today  in  order  to  share  my 
experience  while  serving  in  Southwest  Asia.  It  is  not  my  purpose  to 
point  an  accusing  finger  at  individuals  or  in  any  certain  direction.  It 
is  my  hope  to  be  able  to  explain  how,  during  the  fog  of  war,  informa- 
tion came  to  be  lost  or  misinterpreted. 

My  experience  in  Southwest  Asia  comes  from  serving  as  the 
nuclear,  biological,  and  chemical  defense  officer  for  the  7th  Marine 
Regiment,  also  known  as  Task  Force  Ripper.  The  first  occurrence 
happened  at  both  breach  sites  in  the  vicinity  of  N28.32',  E47.52'. 

Chairman  ROCKEFELLER.  Sir,  when  you  say  breach  sites,  what  do 
you  mean? 

CWO  COTTRELL.  The  Kuwaiti  border  had  two  defensive  mine  field 
belts  which  the  task  force  was — it  was  our  job  to  put  clear  lanes 
through  those  mine  fields. 

Chairman  ROCKEFELLER.  Breach  them. 

CWO  COTTRELL.  Breach  them,  yes,  sir. 

Chairman  ROCKEFELLER.  OK.  Thank  you. 

CWO  COTTRELL.  The  FOX  vehicle  attached  to  the  task  force 
detected  blister  agents  at  low  levels,  below  an  immediate  threat  to 
personnel,  levels  that  are  below  the  levels  required  to  cause  an  effect 
on  humans.  It  was  determined  at  that  time  that  the  rapid  movement 
through  the  breach  areas  would  not  pose  a  threat  to  the  continued 
combat  operations  or  require  decontamination.  Exposure  time  for 
individuals  was  not  tracked  or  limited. 

The  next  occurrence  happened  the  evening  of  the  first  day  of  the 
ground  attack.  As  Task  Force  Ripper  held  positions  around  the 
Ahmed  Al  Jaber  Air  Base,  the  FOX  vehicle  detected  lewisite  blister 
vapors.  The  levels  detected  were  also  low. 

This  report  was  produced  and  given  to  myself.  I  reported  the 
findings,  through  the  normal  chain  of  command,  to  the  division 
headquarters  and  requested  direction  regarding  the  chemical  agent 
printout.  As  is  standard  operating  procedure,  it  was  forwarded  up  the 
chain  of  command,  and  that  I  did.  A  report  came  back  that  the  FOX 
had  alerted  on  the  oil  smoke.  That  was  checked  against  FOX's 
computer,  and  it  had  in  fact  separated  the  petroleum  compound  or 
the  paraffin  from  the  compounds  that  list  the  chemical  lewisite. 

The  only  other  case  known  to  me  happened  around  the  bunker 
complex  that  is  just  outside  Kuwait  City,  not  far  from  the  Kuwait 
City  Airport.  The  FOX  crew  was  directed  to  check  the  area  for 
chemical  munitions.  A  report  that  some  chemical  vapors  were  found 
was  reported.  The  task  force  was  subsequently  ordered  back  to  Saudi 
Arabia  to  come  home,  and  we  did  not  have  a  chance  to  verify  or 
confirm  any  of  those  findings. 

During  the  ground  offensive,  there  were  numerous  false  reports 
and  alarms  for  possible  chemical  agents.  Some  of  the  reports  were  as 
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simple  as,  "I  thought  I  saw  smoke,"  to  inaccurate  detection  by  the 
M256A1  chemical  sampler  or  the  chemical  agent  monitor.  All  of  these 
reports  of  possible  chemical  agents  were  treated  as  real  until  proven 
negative.  Headquarters  was  made  aware  of  these  reports  via  radio 
message  or  by  courier. 

The  unfamiliarity  of  the  chemical  detection  equipment  lent  to  the 
confusion.  The  M256A1  chemical  sampler,  at  its  best,  is  poor,  and  the 
chemical  agent  monitor  did  give  false  readings  when  exposed  to 
petroleum  smoke.  The  FOX  chemical  analyzer,  however,  was  able  to 
separate  the  petroleum  compounds  from  the  chemical  agent  com- 
pounds. Of  the  available  chemical  detectors  in  Southwest  Asia,  the 
FOX  was  the  only  reliable  and  accurate  detection  system  employed. 

With  the  number  of  reports  flowing  through  each  headquarters 
growing  as  they  travel  up  the  chain  of  command,  a  single  report  of  a 
FOX  chemical  vapor  detection  could  be  seen  as  just  one  of  the  many 
false  reports.  If  the  means  of  detection  was  not  stated  or  if  it  was 
overlooked,  it  would  rightly  be  seen  as  unconfirmed.  The  computer 
tape  produced  by  the  FOX  vehicle  is  not  in  a  standard  report  format. 
Anyone  unfamiliar  with  this  tape  could  easily  misdirect  or  misinter- 
pret the  information.  I  fervently  believe  that  no  one  person  purposely 
suppressed  or  destroyed  or  lost  any  of  the  chemical  reports. 

In  closing,  I  would  like  to  state  that  I've  recounted  this  to  the  best 
of  my  ability,  and  it  is  because  of  my  deepest  respect  and  admiration 
for  the  young  Marines  that  serve  our  country  so  well  that  I  do  this. 
It  is  in  their  eyes  that  I  must  look  and  answer  as  to  whether  I -have 
done  my  duty  and  kept  the  faith  and  upheld  my  integrity.  I  owe  them 
no  less,  and  they  deserve  no  less. 

[The  prepared  statement  of  Mr.  Cottrell  appears  on  page  88.] 

Senator  RlEGLE.  Mr.  Chairman,  if  I  may  just  add  one  additional 
comment,  yesterday  Mr.  Cottrell  and  I  had  the  chance  to  go  back  and 
review  all  this,  and  we  were  talking  about  this  FOX  machine  and  this 
printout  which  comes  out,  which  found  the  lewisite,  and  then  its 
coming  to  him — the  physical  tape  coming  to  him  and  his  analyzing  it. 
It's  very  important  to  understand  that  he — I  don't  know  that  there 
was  anybody  with  a  higher  level  of  training  out  there  to  determine 
this  very  problem  than  he  was.  In  other  words,  that  was  his  particu- 
lar mission. 

As  you  hear  his  statement,  as  he  went  down  the  tape  and  read  the 
tape  as  an  expert  on  the  tape,  I  asked  him  yesterday,  and  I  think 
he'll  confirm  to  you  now,  that  there  was  no  doubt  in  his  mind  that 
there  had  been  a  finding  of  lewisite  out  there  on  that  tape  which  did 
show  up  on  that  tape. 

Is  that  correct? 

CWO  Cottrell.  That  is  correct,  sir. 

Chairman  ROCKEFELLER.  Thank  you,  Senator  Riegle. 

Senator  Specter,  do  you  have  any  opening  comments  that  you  want 
to  make,  sir? 

OPENING  STATEMENT  OF  SENATOR  SPECTER 

Senator  SPECTER.  Thank  you  very  much,  Mr.  Chairman.  I 
commend  you  for  scheduling  these  very  important  hearings.  I  am  at 
a  loss  to  understand  the  wide  variety  of  symptoms  which  are  being 
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complained  about  and  which  seem  to  have  very  solid  evidentiary  base 
on  people  who  have  been  in  the  Persian  Gulf  War,  and  our  inability, 
as  I  understand  the  facts,  to  find  out  what  is  the  cause  of  these 
problems.  This  is  somewhat  reminiscent  of  the  problem  with  Agent 
Orange,  which  this  Committee  has  dealt  with  in  the  12V&  years  that 
I've  been  on  the  Committee,  where  we  have  struggled  to  find  out 
what  large  number  of  problems  exist  in  people  who  were  subjected  to 
Agent  Orange  during  the  Vietnam  War,  without  appropriate  medical 
causation  being  determined. 

Finally,  we  have  legislated,  in  a  way,  to  deal  with  the  issues  on  the 
legal  approach  of  a  presumption  of  service  connection  in  a  wide 
variety  of  matters.  But  we  know  what  Iraq  was  doing.  We  know  what 
Saddam  Hussein  was  doing,  and  we  have  good  reason  to  suspect  the 
use  of  chemical  weapons  or  perhaps  something  that  we  cannot  now 
determine.  So  I  appreciate  the  testimony  which  has  been  forthcoming. 

I  appreciate  your  concern,  Senator  Riegle.  As  usual,  you're  right 
here  with  your  constituents  on  the  job,  and  we  will  pursue  it  to  see, 
as  best  we  can  determine,  what  the  causative  factor  is  and  find  some 
way  to  see  to  it  that  the  veterans  are  protected.  But  it's  something 
we're  going  to  have  to  pursue  in  great  depth,  and  I  thank  you,  Mr. 
Chairman,  for  your  efforts  on  the  subject. 

Chairman  ROCKEFELLER.  Thank  you,  Senator  Specter. 

Mr.  Cottrell,  I  will  start  with  a  couple  of  questions  for  you, 
although  I'd  ordinarily  start  with  the  Senator.  You're  still  in  the 
service? 

CWO  Cottrell.  Yes,  sir. 

Chairman  ROCKEFELLER.  I  want  to  make  sure  that  you  do  not  say 
anything  that  would  get  you  in  trouble,  and  I  want  to  protect  you  to 
that  extent.  But  you  understand  that  you  are  before  a  Senate 
authorizing  and  oversight  Committee,  so  that  although  I  don't  want 
you  to  put  yourself  at  risk,  I  do  want  you  to  answer  the  questions, 
and  that  fine  line  is  something  that  you've  already  addressed  by  being 
here  in  the  first  place. 

In  your  judgment,  how  did  your  superiors  respond  to  your  findings 
of  chemical  agents  when  you  were  in  the  Persian  Gulf,  and  could  you 
just  briefly  describe  how  high  up  the  chain  of  command  you  took  your 
findings  and  what  you  expected  to  happen? 

CWO  COTTRELL.  My  immediate  commander,  sir,  the  task  force 
commander — my  job  as  an  NBC  officer  is,  in  fact,  as  a  commander's 
advisor  in  this  particular  area.  When  we  did,  in  fact,  receive  the 
report  that  the  FOX  vehicle  had  found  lewisite  vapor,  it  was  my 
recommendation,  and  the  commander  made  it  so,  that  we  place  the 
task  force  in  a  full  protective  posture  and  that  each  subordinate  unit 
perform  its  local  monitoring  and  survey  to  confirm  or  deny  the 
presence  in  their  area  and  then  begin  unmasking  procedures.  So  we 
did,  in  fact,  respond  to  these  by  protecting  our  Marines,  sir. 

Chairman  ROCKEFELLER.  Did  you  get  this  information  as  high  up 
the  chain  of  command  as  you  wished?  In  having  the  actions  taken 
that  you've  just  described,  was  that  as  far  up  as  you  felt  that  you 
needed  to  get? 

CWO  COTTRELL.  The  reports  are  forwarded  either  via  a  radio  or, 
if  it  is  a  hard  copy  message,  it  would  be  sent  by  a  courier  at  the  next 
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available  run.  The  next  higher  headquarters  was  the  1st  Marine 
Division  headquarters.  We  kept  them  informed  of  our  situation.  That 
would  not  necessarily  mean  that  they  would  also  have  to  take  the 
same  precautionary  actions  that  we  did,  sir. 

Chairman  ROCKEFELLER.  I  want  to  interrupt  for  a  moment.  The 
majority  leader  of  the  Senate  is  with  us,  Senator  Mitchell,  and  I  know 
that  he  has  some  things  that  he  wants  to  say. 

Senator  Mitchell. 

OPENING  STATEMENT  OF  SENATOR  MITCHELL 

Senator  MITCHELL.  Mr.  Chairman,  thank  you  very  much.  I 
apologize  for  interrupting  the  questioning.  I  have  to  return  to  the 
floor  in  just  a  few  minutes.  For  the  information  of  Senators,  there  will 
be  a  vote  coming  up  probably  within  the  half-hour  or  so  on  a  pending 
amendment. 

But  I  did  want  to  come  here  personally  today  as  a  member  of  this 
Committee  to  express  my  interest  and  my  concern  about  the  subject 
of  the  hearing  and  to  commend  you,  Mr.  Chairman,  for  holding  this 
hearing.  I'd  like,  if  I  might,  to  make  a  brief  statement  and  to  ask 
unanimous  consent  that  the  full  text  of  my  statement  be  placed  in  the 
record. 

Chairman  ROCKEFELLER.  Without  objection,  your  prepared 
statement  will  appear  in  the  record. 

Senator  MITCHELL.  I  note,  Mr.  Chairman,  that  the  witness  list  for 
today  describes  the  subject  as  "Persian  Gulf  Illnesses:  Are  We 
Treating  Veterans  Right?"  I  think  the  question  is  appropriate.  The 
American  people  want  to  know  that  the  Defense  Department  and  the 
Department  of  Veterans  Affairs  are  adequately  responding  to  the 
medical  and  compensation  needs  of  affected  veterans. 

I  might  add  that  this  responsibility  includes  more  than  veterans. 
It  includes  the  thousands  of  men  and  women  who  served  in  the 
Persian  Gulf  who  are  still  on  active  duty  service.  This  Nation's 
commitment  to  those  men  and  women  is  every  bit  as  high  and  as 
enduring  as  it  is  to  veterans. 

From  my  travels  throughout  Maine  over  the  Veterans  Day  recess, 
the  question  of  what  has  caused  medical  problems  for  Persian  Gulf 
veterans  is  very  much  on  people's  minds.  Americans  who  have  heard 
over  the  past  2  years  of  the  health  difficulties  that  veterans  are 
experiencing  are  increasingly  concerned  about  recent  press  reports 
that  American  forces  in  the  Gulf  may  have  been  exposed  to  chemical 
and  biological  weapons. 

Since  the  Gulf  War,  thousands  of  the  600,000  persons  who  had 
been  stationed  in  the  Gulf  during  the  conflict  have  complained  of 
numerous,  so  far  unexplained,  health  problems.  A  number  of  causes 
have  been  suggested:  disease  agents,  viruses,  bugs  specific  to  the 
region,  exposure  to  depleted  uranium  munitions  either  directly  in 
combat  or  through  activities  and  operations  in  which  depleted 
uranium  munitions  were  involved,  adverse  reactions  to  the  various 
vaccines  given  to  our  personnel  by  our  own  medical  personnel, 
exposure  to  microwaves,  air  pollution  from  oil  well  fires,  other 
petrochemical  exposures,  and,  more  recently,  exposure  to  chemical 
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weapons  from  Iraqi  forces  or  from  emissions  from  destroyed  Iraqi 
facilities. 

Some  veterans  and  doctors  theorize  that  veterans  may  suffer  from 
multiple  chemical  sensitivity  from  the  combined  exposure  that  would 
make  affected  veterans  highly  sensitive.  Nothing  has  been  shown  so 
far  definitively.  Equally  important,  to  my  knowledge,  nothing  has 
been  definitively  ruled  out,  although  DOD  and  VA  health  officials 
may  have  some  greater  degree  of  confidence  in  diminishing  the 
potential  risks  posed  by  some  of  these  possible  causes  as  opposed  to 
others. 

What  is  clear  and  must  be  without  doubt  is  that  this  Nation  has 
an  absolute  obligation  to  pursue  vigorously  and  with  diligence 
answers  to  the  question  of  what  caused  these  illnesses.  The  Nation 
also  has  an  absolute  obligation  to  provide  the  very  best  medical  care 
possible  to  every  veteran  whose  life  has  been  altered  by  virtue  of  his 
or  her  service.  This  Committee  today  will  find  out  what  progress  is 
being  made  on  both  of  those  questions. 

It's  a  particular  concern  in  my  State  because  about  4,000  citizens 
from  Maine  were  activated  for  service  in  the  Persian  Gulf.  The  VA 
Medical  and  Regional  Office  Center  at  Togus,  ME,  has  informed  me 
that  165  veterans  have  undergone  the  medical  exam  for  the  Depart- 
ment's Persian  Gulf  registry.  Thirty-one  have  filed  claims  for  service- 
connected  disability  based  on  their  service  in  the  Gulf;  none  so  far 
have  been  service  connected. 

Mr.  Chairman  and  members  of  the  Committee,  last  Thursday  this 
Nation  paid  tribute  to  millions  of  Americans  whose  service  has 
protected  the  Nation  and  our  freedom  for  over  200  years.  Many  of  us, 
Senators  and  Members  of  Congress,  took  the  opportunity  to  renew 
our  commitment  to  ensuring  the  continued  care  and  well-being  of 
American  veterans.  That's  been  the  case  since  this  country  came  into 
existence,  and  it  remains  so  today  with  the  American  forces  in  the 
Persian  Gulf,  in  Somalia,  or  any  other  place  where  they're  called  upon 
to  act  on  behalf  of  the  rest  of  us. 

I  commend  you,  Mr.  Chairman,  for  scheduling  this  hearing  and  for 
your  determination  to  provide  a  record  upon  which  this  Committee 
may  act  on  a  very  important  subject.  As  a  member  of  the  Committee, 
I  intend  to  participate  to  the  fullest  extent  possible  to  see  to  it  that 
our  men  and  women  who  served  get  not  only  answers  to  their 
questions,  but  the  treatment  they  deserve. 

I  thank  you. 

[The  prepared  statement  of  Senator  Mitchell  appears  on  page  77. 1 

Chairman  ROCKEFELLER.  Thank  you,  Mr.  Leader,  and  it  goes 
without  saying  that  your  presence  here  at  a  Committee  meeting 
during  one  of  the  eight  most  tumultuous  days  that  we  will  have 
during  the  course  of  this  year  speaks  of  your  obvious  and  clear 
concern. 

Senator  Akaka,  I  will  come  to  you  for  a  statement,  sir,  but  I  want 
to  make  sure  that  I  finish  my  questions,  and  I  think  you'll  under- 
stand that  because  of  your  own  concern  on  these  issues. 

Mr.  Cottrell,  there  was  no  attempt  made  of  any  sort  to  discourage 
you  in  any  way  from  coming  here? 

CWO  COTTRELL.  No,  sir,  not  at  any  time. 
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Chairman  ROCKEFELLER.  Good.  You've  described  finding  evidence 
of  something  called  blister  agents.  Could  you  please  tell  me  what 
those  are  and  what  the  consequences  of  those  are? 

CWO  COTTRELL.  A  blister  agent,  sir,  is  primarily  a  weapon 
designed  to  in  fact  raise  blisters  to  make  you  combat  ineffective,  to 
degrade  the  unit's  ability  to  do  its  mission.  These  blister  agents  fall 
under  three  main  headings:  the  mustards,  the  lewisite,  and,  unfortu- 
nately, I  forget  the  last.  I  remember  there's  a  third  that  raises  welts 
on  someone. 

Chairman  ROCKEFELLER.  OK.  But  they're  designed  to  make  a  unit 
unable  to  fight. 

CWO  COTTRELL.  Correct,  sir. 

Chairman  ROCKEFELLER.  Senator  Riegle,  you've  not  released  your 
report  as  yet.  Are  you  at  liberty  to  describe  what  you  see  as  its  most 
important  finding? 

Senator  RlEGLE.  Well,  I've  released  the  first  report.  The  second 
one — 

Chairman  ROCKEFELLER.  The  second  one  is  what  I'm  referring  to. 

Senator  RlEGLE.  The  second  one  is  much  broader  in  the  sense  that 
it  will  include  new  information,  like,  for  example,  this  tes- 
timony— many  more  first-person  accounts  and  much  better  and  more 
thorough  examination  of  what  medical  information  we  now  have. 
We've  got  doctors,  for  example,  in  the  VA  and  others  who  have  done 
a  lot  of  work  on  this.  There's  one  doctor  particularly  who  is  working 
on  a  theory  that  there  is  a  biological  weapon  problem.  At  least,  he 
suspects  that  may  be  the  case,  and  he's  finding  that  by  treating  for 
that  with  certain  kinds  of  antibiotics,  he's  getting  a  positive  response 
in  some  of  the  veterans. 

But  this  goes  to  the  issue  of  both  cause  and  effect  and  treatment. 
Part  of  the  issue  here  is  that  if  people  are  not  classified  as  needing 
the  help,  once  they're  out  of  the  military,  they  or  their  families  sort 
of  go  into  kind  of  a  limbo  status,  and  I  think  with  the  pressures  on 
right  now  not  to  spend  money,  it  becomes  partly  a  financial  decision 
as  to  whether  there  is  sort  of  a  blanket  assertion  that  people  with 
these  symptoms  are  entitled  to  significant  medical  care  or  their 
families  are. 

What  you're  going  to  hear  from  Brian  Martin — and  it's  important 
to  hear  his  story,  because  he's  one  of  the  walking  wounded,  if  I  may 
use  that  phrase  respectfully,  as  he  comes  in  with  a  cane  today.  This 
is  an  ex-paratrooper  who,  when  you  hear  his  story  in  terms  of  what 
he's  suffering  from  now  and  the  fact  now  that  his  wife  is  sick  and 
that  his  infant  child  was  also  born  with  a  respiratory  ailment  that 
they  surmise  may  somehow  be  connected  to  this  health  syndrome 
that  he's  now  struggling  with,  his  story  is  by  no  means  unique,  but 
it's  real,  and  it  was  our  learning  about  Brian  many  months  ago  that 
really  led  to  all  the  work  that's  been  done  since. 

It's  very  important  that  other  people  come  forward,  by  the  way, 
other  people  who  have  information,  who  either  may  be  sick  or  know 
of  other  things  that  may  have  happened  in  the  course  of  the  war  that 
could  be  causing  this,  come  forward  and  tell  us  what  they  know  so 
that  we  can  piece  this  thing  together.  I  don't  know  how  else  to  do  it 
short  of  this,  because  it  hasn't  happened  any  other  way  in  terms  of 
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sort  of  getting  the  facts  assembled  in  a  sense  that  lets  us  start  to 
track  it  down. 

Chairman  ROCKEFELLER.  Thank  you,  Senator  Riegle. 

With  the  permission  of  my  colleagues,  I  will  change  the  order,  and 
perhaps  we  could  go  directly  to  Brian  Martin.  Would  that  be 
satisfactory? 

Brian  Martin,  we  would  very  much  welcome  your  testimony,  and 
obviously  we're  very  grateful  that  you  are  here. 

STATEMENT  OF  BRIAN  MARTIN,  NILES,  MI, 
PERSIAN  GULF  WAR  VETERAN 

Mr.  MARTIN.  Thank  you,  Mr.  Chairman.  As  you  know,  my  name  is 
Brian  Martin,  and  I  served  with  the  37th  Engineer  Battalion,  which 
is  an  airborne  engineer  unit  at  Fort  Bragg,  during  Operations  Desert 
Shield  and  Desert  Storm.  I  deployed  to  Saudi  Arabia  from  October  8, 
1990  to  March  11,  1991.  On  January  1,  1991,  I  was  chosen  out  of  13 
people  to  be  my  battalion  commander's  driver.  By  the  end  of  Febru- 
ary, I  was  awarded  an  Army  Achievement  Medal  and  an  Army 
Commendation  Medal  for  having  logged  18,295  accident  and  incident- 
free  miles. 

In  all  those  miles  that  I  traveled,  we  were  on  a  road  called  Tapline 
Road  mainly  and  quite  frequently.  On  one  of  the  trips  through  Hafra- 
Al-Batin  on  Tapline  Road  in  January,  I  had  seen  a  SCUD  being 
blown  out  of  the  sky  by  what  looked  to  be  a  Patriot.  The  reason  I  say 
what  looked  to  be  a  Patriot  is  all  I  actually  saw  was  a  tail  of 
something  and  a  large  explosion.  The  next  day  while  driving  back 
through  Hafra-Al-Batin,  Saudi  Arabia,  I  had  made  a  mental  note  of 
how  many  dead  animals  I  had  seen  that  were  not  there  prior  to  that 
morning.  I  even  took  some  pictures  of  the  dead  camels  laying  on  the 
side  of  the  road. 

My  battalion  had  set  up  a  forward  operating  base  near  Rafha, 
Saudi  Arabia,  just  before  the  air  war  began.  This  camp  had  been 
equipped  with  M8  chemical  alarms  on  four  different  areas  of  the 
perimeter  berm.  Thirty  minutes  before  the  air  war  began,  I  was 
called  to  the  colonel's  tent  and  instructed  to  start  taking  an  anti- 
nerve  agent  treatment  pill.  Then,  approximately  40  hours  after  the 
air  war  began,  our  alarms  had  started  going  off  one,  two,  to  three 
times  a  day  on  a  regular  basis  for  the  whole  duration  of  the  air  war, 
all  the  way  up  until  the  minute  that  we  were  getting  ready  to  join  the 
convoy  into  Iraq  for  the  ground  war. 

The  colonel  and  I  drove  up  the  MSR  Eagle  to  the  escarpment  of  the 
border  of  Iraq  and  Saudi  Arabia  to  check  on  the  convoy  progress,  and 
when  we  came  back  to  the  battalion  holding  area,  everybody  was  in 
MOPP  level  4,  which  immediately  we  went  to  MOPP  level  4  and 
inquired  as  to  why  the  rest  of  the  battalion  was  there. 

Senator  RlEGLE.  That's  full  protective  gear,  just  so  everybody 
understands. 

Mr.  MARTIN.  That  includes  the  mask,  the  suit,  the  boots,  and  the 
gloves.  Every  time  these  alarms  would  go  off,  we  would  go  to  MOPP 
level  4,  which  is  the  highest  state  of  uniform  for  the  chemical  alarm 
system.  There's  nothing  else  you  can  put  on  other  than  all  that.  Until 
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the  all-clear  order  was  given,  we  would  stay  in  that  uniform,  and  it 
would  usually  take  45  minutes  to  2  hours  to  get  the  all-clear  signal. 

We  were  briefed  at  first,  myself  and  the  battalion,  that  vapors  from 
the  sand  was  the  probable  cause  for  the  alarms  going  off  all  the  time, 
but  we  argued  that  it  was  the  same  sand  near  Rafha  during  Opera- 
tion Desert  Shield  as  it  was  Desert  Storm,  and  they  never  once  went 
off  during  Desert  Shield.  We  were  then  briefed  that  the  alarms  were 
going  off  because  minute  traces  of  chemicals  were  detected,  and  it 
was  to  be  believed  that  it  was  from  the  chemical  and  biological  plants 
being  blown  up  north  of  us  from  the  air  campaign,  but  it  would  not 
be  enough  to  cause  us  damage. 

I  had  made  a  video  letter  to  my  wife  on  January  29,  1991,  just 
after  a  so-called  false  alarm  went  off,  telling  her  of  the  briefing  by  the 
commander  and  the  NBC  team  and  commenting  on  how  all  this  had 
been  going  on  only  12  days  into  the  air  war.  I  had  also  told  the 
colonel  that  after  the  pills  I  had  taken,  I  had  begun  to  feel  strange. 
My  eyes  were  affected  in  a  moving-back-and-forth,  jiggling-type 
manner.  My  scalp  felt  like  it  was  being  stretched  over  my  skull  very 
tightly,  and  my  heart  rate  became  very  rapid,  and  I  felt  like  I  had  the 
jitters,  like  if  you  were  to  drink  a  large  amount  of  caffeine  coffee. 

My  best  friend,  who  was  24  years  old — he  was  also  my  former 
squad  leader  before  I  became  the  commander's  driver — died  on  March 
8,  1991,  during  the  cease-fire,  of  a  heart  attack,  and  I've  always  felt 
it  was  due  to  these  pills,  if  they  reacted  in  him  the  way  they  did  in 
me. 

In  addition  to  any  other  chemicals  that  we  might  have  been 
exposed  to,  being  in  an  engineer  unit,  we  were  always  building  roads 
or  ammo  supply  points,  and  in  doing  that,  we  were  always  spraying 
or  putting  down  diesel  fuel  in  areas  to  keep  the  level  of  dust  down. 
We  also  burned  diesel  fuel  in  our  kerosene  heaters  at  night  due  to 
having  no  supply  of  kerosene  at  all.  We  also  burned  diesel  fuel  in  our 
immersion  heaters  in  our  showers  and  the  heaters  for  our  shaving 
water,  and,  of  course,  all  of  our  engineer  equipment  and  my  Humm-V 
ran  on  diesel  fuel. 

To  this  day,  for  the  last  15  months,  I  have  experienced  swollen  and 
burning  feet,  swollen  knuckles,  loss  of  strength  in  my  right  hand, 
problems  with  my  heart  beat,  shortness  of  breath.  I  have  fatigue,  but 
yet  I'm  insomniac;  profuse  night  sweating  to  the  point  where  my  wife 
will  have  to  change  our  bedding  almost  on  a  daily  basis  at  times.  I've 
gone  to  the  emergency  room  several  times  for  severe  headaches.  I've 
had  watery,  burning  eyes  on  occasion.  I  have  lumps  inside  the  lower 
lip  of  my  mouth.  I  have  a  rash  on  my  waist,  buttocks,  and  legs.  I  have 
loss  of  hair  on  the  inside  of  my  thighs.  I  have  a  digestive  problem.  I 
have  violent  choking  until  I  vomit.  I  have  lumps  that  appear  on  and 
off  that  are  like  moles  that  come  onto  my  chest.  I've  had  a  swollen 
pelvic  area,  thickened  phlegm,  and  a  mood  swing  that  my  wife 
compares  to  Dr.  Jekyll  and  Mr.  Hyde. 

All  of  these  problems  have  rendered  me  very  much  unable  to  work, 
and  I'm  having  a  very  hard  time  making  ends  meet  with  this 
condition. 

I  have  a  3-year-old  daughter  and  a  wife  now,  who  is  also  into  a 
very  severe  part  of  her  third  cervix  infection.  She  also  has  a  rash  that 
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mirrors  mine.  She  has  a  lump  on  her  fingers  on  her  left  hand,  and  the 
back  of  her  left  hand  is  also  swollen  very  badly  to  where  it  causes  her 
a  great  amount  of  pain. 

My  1-year-old  son,  when  he  was  born — 18  months  ago,  actu- 
ally— when  he  was  born,  they  induced  labor  10  days  early  on  my  wife 
because  his  heart  beat  was  down  to  under  40  beats  per  minute,  and 
when  they  induced  labor  and  they  brought  him  out,  his  umbilical  cord 
was  just  abnormally  long.  It  was  a  super  long  cord,  and  it  was  tied  in 
a  true  knot,  wrapped  around  his  throat  three  times,  his  body  twice, 
and  his  legs  once.  He  was  in  intensive  care  for  6  hours  after  birth. 
He's  healthy  in  the  sense  of  weight,  and  in  attitude  he  seems  to  be 
healthy.  He  hasn't  begun  to  speak  yet  at  all,  but  he  has  a  respiratory 
problem.  He  has  a  very  hard  time  with  his  breathing  pattern. 

I  myself  am  not  getting  any  better.  My  mental  capacity  is  det- 
eriorating at  a  rapid  speed  to  where  if  I  do  not  write  something  down, 
I  will  forget  it  immediately.  I  have  taken  Indulin,  a  steroid  called 
Prednisone,  I  must  take  800  milligrams  of  Motrin  three  times  a  day, 
and  I  also  have  a  steroid  nasal  spray  that  I  have  to  take  whenever  I 
have  hot  flashes  or  headaches  or  any  of  these  sort  of  things.  I  have  to 
take  this,  or  I  will  be  right  back  in  the  hospital  again.  These  all 
lighten  the  pain,  but  they  do  not  ever  take  it  away.  They've  never 
made  me  feel  better.  The  steroids  brought  the  swelling  down,  but  the 
pain  was  still  there. 

If  it  was  not  for  my  family — my  wife,  my  1-year-old,  my  3-year-old, 
and  myself — living  in  my  parents'  second  home  that  they  own,  we 
would  be  out  in  the  street.  We  would  be  homeless.  That's  a  fact.  We 
have  no  income.  My  wife  cannot  go  to  work  because  she's  in  the 
process  of  taking  care  of  3  children — an  18-month-old,  a  3-year-old, 
and  a  31-year-old. 

Once  again,  I  cannot  stress  enough  the  problems  that  this  has 
caused  for  myself  and  many  other  veterans  that  I've  talked  to  across 
the  country.  I  hope  something  can  be  done  about  it,  and  I  thank  you 
for  giving  me  the  time  to  give  my  testimony  today. 

Senator  RlEGLE.  Could  I  just  ask  Brian  also  to  say  what  his 
physical  condition  was  when  he  went  into  the  war?  I  mean,  I  think 
it's  an  important  part  of  his  story. 

Mr.  MARTIN.  From  day  1  in  basic  training — I  joined  the  Army  at  26 
years  old.  I  figured  I  had  enough  self-discipline  in  me  that  I  was  done 
with  the  childish  part  of  it.  I  was  ready  to  handle  the  responsibility. 
When  I  graduated  basic  training,  I  was  awarded  the  Association  of 
the  United  States  Army  award  for  being  outstanding  soldier  of  the 
cycle.  In  AIT,  I  was  awarded  several  different  high  PT  scores.  PT 
means  physical  training.  In  our  company  and  part  of  our  battalion, 
I  had  the  highest  scores  at  my  age.  In  airborne  school,  I  had  no 
problem.  I  got  my  parachutist  wings,  and  I  went  to  Fort  Bragg  to  my 
active  duty  station,  where  I  was  also  awarded  high  PT  scores. 

In  an  airborne  unit,  you  have  certain  standards  that  you  have  to 
meet  to  stay  in  an  airborne  unit  and  to  stay  on  jump  status,  and 
those  standards — you  run  about  6  miles  a  day.  In  your  PT  test,  you 
have  a  certain  amount  of  pushups  and  situps  you  have  to  do,  and  you 
have  to  run  2  miles  in  a  certain  amount  of  time.  I  wasn't  very  good 
at  situps,  so  I  would  do  over  100  pushups  in  less  than  2  minutes  to 
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make  up  the  score  for  the  situps.  The  running,  I  never  had  a  problem 
with  it. 

When  I  got  out  of  the  service,  I  was  in  excellent  shape.  This  hit  me 
in  August  1992. 1  was  discharged  December  31,  1991,  honorably,  and 
I  was  in  my  airborne  unit  from  the  day  I  graduated  airborne  school 
to  the  day  I  got  out  of  the  service.  I've  never  had  a  problem.  I've 
always  been  physical.  I  had  6V2  years  of  karate  prior  to  the  service. 
I  had  practiced  boxing.  I've  never  had  a  physical  condition  problem  in 
my  life,  and  now  I  can't.  I  have  a  joke.  Less  than  24  months  ago,  I 
was  jumping  out  of  airplanes;  now  I  have  a  hard  time  jumping  to  a 
conclusion. 

It's  affected  me  so  much  that  it's  not  only  a  physical  pain,  it's  a 
mental  pain  of  knowing  that  my  wife  has  had  to  take  over.  We've 
almost  switched  roles  at  times,  and  that's  very  hard  to  live  with.  I 
just  want  to  be  the  man  that  I  used  to  be  before,  and  I  want  my 
family  to  be  the  family  that  we  were  before  again. 

Chairman  ROCKEFELLER.  That  seems  fair  enough,  doesn't  it? 

Mr.  Martin.  I  would  hope  so,  sir. 

Chairman  ROCKEFELLER.  Let  me  recognize  that  our  ranking 
Member,  Senator  Murkowski,  is  here,  and  I'd  welcome  a  statement 
if  he  has  one,  and  then  I  would  like  to  go  for  questioning  to,  in  order 
of  appearance,  Senator  Campbell,  Senator  Daschle,  and  Senator 
Akaka.  Senator  Akaka  may  have  an  opening  statement  he  wants  to 
make,  or  he  may  wish  to  go  to  questions  directly. 

Senator  Murkowski. 

OPENING  STATEMENT  OF  SENATOR  MURKOWSKI 

Senator  MURKOWSKI.  Thank  you,  Mr.  Chairman.  I  certainly 
commend  you  for  holding  these  hearings,  and  I  think  it's  fair  to  say 
that  the  VA  is  taking  this  matter  very  seriously.  I  appreciate  the 
testimony  from  the  witnesses. 

Clearly,  our  experience  with  Agent  Orange  demonstrates  the  need 
for  background  information  in  order  to  determine  the  responsibility 
for  veterans'  symptoms,  so  that  VA  can  come  forward  with  specific 
recommendations  based  on  fact — sound,  scientific  fact.  So  many  of 
these  issues,  Mr.  Chairman,  have  a  high-intensity  emotional  aspect, 
and  we  have  to  have  sound  science  before  we  act.  I  think  VA  is  up  to 
generating  that  science  in  regard  to  any  chemical  warfare  activity 
associated  with  the  Persian  Gulf  conflict. 

There  are  always  questions  relative  to  the  Department  of  Defense 
on  the  use  of  any  chemical  warfare  agents.  We've  seen  that  for 
chemicals  used  in  Vietnam,  trying  to  develop  factual  accountability. 
One  has  to  question  why  there  would  be  any  motivation  within  the 
Department  of  Defense  to  attempt  to  cover  up.  So  many  of  those 
people  are  veterans,  and  it's  hard  to  understand  why  that  motivation 
might  be  there. 

But  in  any  event,  Mr.  Chairman,  I  would  ask  that  my  statement 
be  entered  into  the  record  as  if  read.  I  think  that  VA  truly  has  a 
challenge  to  meet  its  obligation  to  come  up  with  sound  science,  and 
if  there's  any  evidence,  Mr.  Chairman,  that  the  Department  of 
Defense  is  not  cooperating  with  adequate  background  and  research, 
I  think  that  this  Committee  should  bring  in  the  Department  of 
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Defense  for  examination  as  well,  and  hopefully  the  testimony  that 
comes  out  of  the  hearing  this  morning  will  lead  to  some  conclusion 
with  regard  to  the  role  of  the  Department  of  Defense. 

I  thank  the  Chair. 

[The  prepared  statement  of  Senator  Murkowski  appears  on  page 
82.] 

Chairman  ROCKEFELLER.  I  thank  the  Senator,  and  I  might  just  say 
that  already  we  have  a  conflict  in  that  the  Department  of  Defense  has 
indicated  that  they  did  not  find  evidence  of  nerve  agents,  and  Mr. 
Cottrell  has  indicated  that  they  did,  and  he  saw  it  himself  and  is  a 
witness  before  us.  So  these  things  will  be  important  to  pursue,  which 
we  will. 

Senator  Campbell. 

Senator  CAMPBELL.  Thank  you,  Mr.  Chairman.  I  first  would  like  to 
commend  both  of  the  witnesses  for  coming.  Those  of  us  who  have 
been  in  the  military,  I  guess  we're  all  aware  that  the  public  is  quick 
to  commend  you  when  you're  in  a  war  and  unfortunately,  quick  to 
forget  during  peace  time. 

I  wanted  to  ask  just  a  couple  of  questions.  Either  one  can  answer. 
I  might  tell  you  that  I  got  a  flu  shot  last  week,  and  I've  got  the  flu 
this  week.  Is  there  a  correlation — you  mentioned  you  took  anti-nerve 
pills  before.  Has  it  been  proven  that  you  can  also  have  the  symptoms 
of  gas  nerve  attacks  from  taking  the  pills  they  give  you  to  ward  it  off, 
or  do  you  know  that? 

Mr.  MARTIN.  I  do  not  know  that,  sir.  The  colonel  told  me  that  those 
pills  had  never  been  tested  before,  that  to  his  knowledge  a  human 
had  never  taken  them. 

Senator  CAMPBELL.  You  were  the  guinea  pigs,  then. 

Mr.  Martin.  That's  the  exact  same  word  he  used,  sir,  was  that  we 
were  guinea  pigs.  My  question  to  him  was,  why  are  we  taking  them, 
then?  He  being  a  soldier,  just  like  I  was,  when  you're  ordered  to  do 
something,  you  do  it.  You  don't  question  those  orders.  Without 
questioning  those  orders,  you  hope  that  whoever  gives  you  that  order 
will  stand  by  you. 

Senator  CAMPBELL.  Was  everybody  in  the  theater  given  those  pills? 

Mr.  MARTIN.  Everybody  that  I've  ever  talked  to  and  everybody  I've 
ever  known,  sir. 

Senator  CAMPBELL.  Is  that  right,  Warrant  Officer  Cottrell? 

CWO  COTTRELL.  Sir,  I  could  not  comment  on — 

Senator  CAMPBELL.  Was  everybody  in  the  Kuwaiti  theater  given 
those  pills? 

CWO  COTTRELL.  1  wouldn't  know  if  everyone  in  the  theater  was 
given  it.  I  know  that  our  unit  also  took  them,  sir. 

Senator  CAMPBELL.  Did  you  operate  the  FOX  machinery  yourself? 

CWO  Cottrell.  No,  sir. 

Senator  CAMPBELL.  But  at  one  time  or  another,  you  had  the  tape 
in  your  possession,  I  guess,  as  you  passed  it  to  the  chain  of  command 
by  a  courier. 

CWO  Cottrell.  Yes,  sir. 

Senator  CAMPBELL.  Was  it  ever  acknowledged  that  it  got  to  where 
it  was  going,  or  did  you  ever  see  it  again,  or  was  there  any  confirma- 
tion that  it  had  gone  up  the  chain  of  command  after  it  left  you? 
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CWO  COTTRELL.  No,  sir.  That  would  be  a  failure  on  my  behalf  for 
not  following  up  the  courier. 

Senator  CAMPBELL.  So  you  have  no  idea  where  the  reports  are  now, 
the  tape  reports. 

CWO  COTTRELL.  No,  sir,  I  do  not. 

Senator  CAMPBELL.  That's  all  I  have  for  questions,  Mr.  Chairman. 

Chairman  ROCKEFELLER.  Senator  Daschle. 

Senator  DASCHLE.  Thank  you,  Mr.  Chairman. 

There  are  really  two  sets  of  questions  that  I  think  this  Committee 
has  the  responsibility  to  explore.  The  first  set  of  questions  are  the 
ones  that  all  three  of  our  witnesses  have  articulated  in  a  very 
effective  manner.  That  is,  what  are  the  facts?  The  second  set  of 
questions  have  to  do  with,  how  good  is  the  response?  How  effective, 
how  comprehensive  a  response  are  we  providing? 

I'd  like  to  deal  briefly,  if  I  can,  with  the  second  set  of  questions.  I 
would  be  interested  in  knowing  from  our  two  military  witnesses  the 
degree  to  which  those  in  and  out  of  the  military  who  were  there  are 
confident  that  the  Government  is  doing  all  that  it  can  to  get  to  the 
bottom  of  it. 

Mr.  MARTIN.  Are  you  asking  me  the  percentage,  sir? 

Senator  DASCHLE.  No,  just  what  is  your  sense  about — what  do  you 
think  the  confidence  level  is  today  among  people  you  talked  to  who 
were  there  who  are  experiencing  similar  concerns?  Is  it  a  sense  that 
the  Government's  doing  all  it  can  and  it  will — 

Mr.  MARTIN.  No,  sir.  Every  single  ill  veteran  that  I  have  ever 
talked  to,  which  has  been  quite  a  few  all  over  the  United  States,  we 
all  have  the  same  story  of  how  the  VA  hospitals  have  given  us  a 
runaround,  how  nothing  has  ever  been  diagnosed,  how  records  have 
come  up  lost,  denial,  how  we've  been  told  things  that  have  absolutely 
nothing  to  do  with  our  ailments,  we've  been  tested  over  and  over  and 
over  again  over  a  matter  of  months  for  the  same  things,  and  the 
results  still  come  up  the  same. 

So,  no,  the  confidence  level  in  the  Government  is  very  low  right 
now  with  most  of  the  veterans  I've  talked  with,  sir. 

Senator  DASCHLE.  Do  the  Department  of  Veterans  Affairs  officials 
express  that  reluctance  based  upon  a  lack  of  sympathy  or  a  lack  of 
ability  based  upon  what  the  rules  are  today? 

Mr.  MARTIN.  I  have  been  told  it's  a  lack  of  ability.  They  have  told 
me  in  Battle  Creek,  MI,  that  they  don't  have  the  proper  equipment 
or  they  don't  have  the  proper  faculty  or  they  don't  have  the  funds  to 
do  these  kinds  of  things.  They  don't  have  the  know-how.  They  don't 
have  the — well,  it's  taken  a  long  time  to  get  any  sort  of  referrals 
anywhere  else  from  that  VA  medical  center. 

Senator  DASCHLE.  So  what  you're  telling  me — 

Senator  Riegle? 

Senator  RlEGLE.  I  just  want  to  say,  too,  that  an  important  part  of 
this  is  the  presumption  that  everybody  starts  from.  If  the  Defense 
Department  is  saying,  "Look,  this  isn't  chemical  exposure  because 
there  wasn't  any  chemical  exposure,"  then  that  in  a  sense  limits  the 
area  of  search  for  cause  and  effect.  If,  in  fact,  there's  evidence  that 
indicates  there  was  chemical  exposure  and  you're  seeing  symptoms 
that  would  correlate  to  chemical  exposure,  then  that  opens  the  door 
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to  a  kind  of  medical  work  that  might  very  well  lead  to  answers  in  his 
case. 

So  the  whole  question  of  the  Defense  Department  saying  this  can't 
be  chemical  contamination  becomes  a  very,  very  important  question 
as  to  whether  it  opens  or  closes  the  door  to  treatment  that  may  be 
needed  here. 

Senator  DASCHLE.  It  does.  I  guess  what  we  really  need  to  explore 
is  why  is  it  that  we're  not  responding  more  effectively.  I  mean,  it's 
very  important  for  us  to  find  out  what  happened,  and  as  Senator 
Riegle  has  indicated,  depending  on  what  we  find  as  to  what  hap- 
pened, our  treatment  and  our  whole  program  and  response  could  be 
vastly  different  in  one  set  of  circumstances  over  another. 

But  until  we  know,  it  would  seem  to  me  that  the  doors  of  the  VA 
and  any  other  DOD  facility  would  be  wide  open,  and  they  would  be 
coming  to  you  asking  you,  "What  can  we  do  to  make  your  life  simpler, 
make  your  life  more  comfortable?"  But  that  is  not  what  you're 
experiencing.  Is  that  correct? 

Mr.  MARTIN.  No,  sir,  not  at  all.  I  wish  it  was  that  way. 

Senator  DASCHLE.  Thank  you. 

Chairman  ROCKEFELLER.  You  can  ask  another  question,  if  you 
wish. 

Senator  CAMPBELL.  Would  the  Senator  yield  for  just  a  moment 
while  you're  on  that  subject? 

Senator  DASCHLE.  Yes. 

Senator  CAMPBELL.  Do  you  have  any  disability  at  all  from  the 
military? 

Mr.  MARTIN.  I  will  start  getting  a  20  percent  disability  pay  at  the 
beginning  of  the  next  month;  10  percent  for  lower  mechanical  back 
troubles  and  10  percent  for  hearing.  Absolutely  nothing  for — 

Senator  CAMPBELL.  Nothing  for  the  symptoms  that  you  have  from 
any  nerve  damage? 

Mr.  MARTIN.  No,  sir.  I've  been  told  that  there  is  no  diagnostic  code 
and  that  it  cannot  be  rated  as  a  disability,  and  so  right  now  my 
income  is  going  to  be  limited  to  $162  a  month  until  something  is  done 
for  this. 

Senator  CAMPBELL.  It's  just  amazing  to  me  that  you  may  be 
suffering  from  something  that  was  induced  by  our  own  military,  if 
you  in  fact  got  this  from  the  pills — 

Mr.  MARTIN.  Can  I  relate  something  to  you,  sir?  I  have  a  0  percent 
denial  on  a  swollen  prostate.  I  have  never  had  a  swollen  prostate  in 
my  life,  and  it's  been  detected  several  different  times  now.  They  put 
in  the  rating  decision  that  it  was  due  to  a  long  period  of  venereal 
disease,  and  I've  talked  with  other  veterans  who  have  the  same  thing 
written  on  their  rating  decisions,  too.  I'm  31  years  old.  I've  been 
married  6  years.  I  do  not  have  a  long  history  of  venereal  disease,  and 
even  if  I  did,  they  would  not  have  records  of  it  anyway.  My  records 
stem  from  the  time  that  I  was  in  the  service  up  until  recently. 

I  don't  know  what  they're  trying  to  do.  I  don't  know  if  they're 
trying  to  pass  this  off  as  this  might  be  HIV  or  something  else,  but 
this  is  not  the  case,  and  I  want  that  decision  changed  somehow, 
someway,  later  on  down  the  line,  because  I  will  not  have  that  black 
mark  on  my  record. 
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Chairman  ROCKEFELLER.  Nor  should  you. 

Senator  CAMPBELL.  Sounds  like  a  hell  of  a  coverup  to  me. 

Senator  DASCHLE.  Mr.  Chairman,  I  just  want  to  clarify  one  more 
thing.  Senator  Campbell  asked  exactly  the  right  question  with  regard 
to  your  compensation.  Are  you  allowed  in  the  hospital,  or  are  you 
being  turned  away  at  the  door? 

Mr.  MARTIN.  No,  sir,  I'm  allowed  in  the  hospital.  As  a  matter  of 
fact,  I've  been  there  so  many  times,  I'm  on  a  first-name  basis  with 
quite  a  few  of  the  people  there. 

Senator  DASCHLE.  So  they're  accepting  you,  but  once  you  get  in  the 
door,  they're  telling  you  that  they're  just  going  through  the  motions, 
there's  nothing  they  can  really  do  for  you? 

Mr.  MARTIN.  Yes,  sir.  The  very  first  few  times  that  I  was  there, 
they  had  told  my  father  and  I  that  they  had  never  even  heard  of  any 
illnesses  from  being  in  the  Gulf,  but  yet  their  lobby  was  filled  with 
magazines  that  had  articles  about  it. 

Recently,  up  to  about  2  months  ago,  I  had  a  rheumatology  and  a 
neurology  appointment,  and  I  took  my  wife  with  me.  They  had  me 
stand  on  my  feet,  which  I  am  unable  to  do  without  support,  and  they 
had  me  stand  on  the  heels  of  my  feet,  which  is  the  worst  part  of  my 
feet,  and  had  me  walk.  Well,  I  was  unable  to  do  that,  and  I  almost 
collapsed  over,  and  the  doctor  looked  at  my  wife  and  me  and  said,  "I 
don't  see  anything  wrong."  My  wife  started  to  question  it,  and  he 
would  just  cut  her  off  with  some  medical  jargon,  and  that  was  it. 

Senator  DASCHLE.  Well,  thank  you  again. 

Chairman  ROCKEFELLER.  I'd  like  to  get  the  name  of  the  doctor  who 
examined  you. 

Mr.  MARTIN.  His  name  is  Dr. — 

Chairman  ROCKEFELLER.  I  don't  need  that  now.  You  just  leave  that 
with  the  Committee. 

Mr.  Martin.  Yes,  sir. 

Chairman  ROCKEFELLER.  The  doctor  and  the  hospital. 

Mr.  Martin.  Yes,  sir.. 

Chairman  ROCKEFELLER.  Senator  Akaka. 

OPENING  STATEMENT  OF  SENATOR  AKAKA 

Senator  AKAKA.  Thank  you  very  much,  Mr.  Chairman,  for  calling 
this  important  hearing  to  recognize  the  important  role  that  each  of  us 
has  in  trying  to  understand  this  serious  issue.  There  have  been 
rumblings  about  health  consequences  of  service  in  the  Gulf  conflict, 
and  this  hearing  is  to  try  to  bring  this  to  a  point  with  all  due  haste, 
both  for  the  sake  of  our  veterans'  health  as  well  as  the  credibility  of 
our  Government. 

Because  the  number  of  veterans  afflicted  with  a  variety  of 
mysterious  ailments  appears  to  be  growing,  we,  Congress,  must 
assume  a  problem  of  significant  proportions  and  rally  our  resources 
accordingly.  It  may  well  turn  out  that  as  a  result  of  testimony 
presented  today,  Mr.  Chairman,  we'll  be  reassured  that  appropriate 
measures  are  being  taken  to  address  the  needs  of  Gulf  veterans. 
However,  if  the  evidence  indicates  that  more  must  be  done,  we  must 
be  prepared  to  go  the  extra  mile,  no  matter  what  the  cost. 
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I  hope  that  we  have  learned  enough  from  our  experience  with 
veterans  who  were  exposed  to  Agent  Orange,  mustard  gas,  and 
atomic  testing  to  know  that  problems  we  put  off  today  are  likely  to 
haunt  us  tomorrow,  and  this  is  appearing  again.  Thank  you  for  giving 
me  the  chance  to  make  a  statement. 

I'd  like  to  ask  my  colleague,  Senator  Riegle — your  report  indicates 
that  there  were  Iraqi  chemical  attacks  on  January  17  and  20,  and 
that's  contained  in  public  documents  and  congressional  testimony.  If 
you've  offered  this  to  DOD,  what  has  been  their  response? 

Senator  RlEGLE.  Well,  we  haven't  been  able  to  get  much  of  a 
response  from  DOD  except  in  effect  to  say  that  they  can't  confirm 
that  any  of  this  happened,  so  we're  having  to  build  this  case  with 
eyewitness  accounts,  with  alarms  going  off,  with  people  getting  sick, 
with  people — I  mean,  not  just  getting  sick  later,  as  Brian  has  done, 
but  people  getting  sick  right  at  the  time,  who  got  blisters  on  them, 
things  that  would  appear  to  be  directly  connected  to  a  chemical 
exposure.  So  we've  had  enormous  difficulty  piecing  this  together,  and 
that's  why  we've  had  to  go  and  take  the  time  methodically  to  try  to 
add  it  up. 

My  own  belief  as  I  sit  here  now  is  that  I  think  there  were  some 
instances  where  chemical  weapons  were,  in  one  manner  or  another, 
put  to  use.  I  can't  prove  that  as  I  sit  here,  because  you  have  to  sort 
of  build  a  fact  case  around  it  in  terms  of  the  fact  that  he  had  the 
weapons,  what  happened  in  a  particular  theater,  how  many  veterans 
give  you  firsthand  accounts  as  to  what  happened,  the  alarms  going 
off,  the  protective  gear  going  off,  and  then  a  pattern  of  activity  then 
and  thereafter  that  would  suggest  to  you  that  there  was  a  chemical 
exposure. 

So  it's  very  difficult  to  put  this  together,  particularly  if  you're 
starting  with  the  presumption  from  the  Defense  Department  that  it 
never  happened,  that  in  effect  the  FOX  vehicle,  as  you  heard  today, 
wasn't  out  there,  didn't  find  lewisite,  wasn't  sent  in,  wasn't  sent  up 
the  line  of  command,  and  so  forth.  It  obviously  was,  and  that  can't  be 
the  only  case.  There  have  to  be  others  as  well. 

So  that's  the  point  at  which  we  are  right  now  in  terms  of  trying  to 
determine  these  three  potential  sources:  whether  some  of  these 
chemical  shells  actually  were  used  or  detonated,  the  bombing  of  the 
facilities  that  would  have  lifted  this  material  in  the  air  and  then 
carried  it  with  wind  currents  down  over  our  people,  and  then  the  use 
of  these  pills  and  the  inoculations,  which,  obviously,  I've  talked  to 
other  people  who  have  first-person  accounts  who  became  deathly  sick 
from  those  protective  agents  and  who  feel  that  their  health  has  been 
ruined  by  that. 

So  I  think  what  the  Committee  has  to  do — you've  got  to  be  very 
methodical  about  this,  but  I  think  there's  a  real  degree  of  urgency.  I 
mean,  you've  got  sick  people  like  this  that  could  fill  this  room.  We 
could  have  this  whole  building  full  of  sick  veterans  right  now,  many 
who  are  on  active  duty.  So  this  is  a  big  problem,  and  it  can't  wait, 
because  he  can't  wait.  If  he  didn't  have  his  in-laws  providing  a  house 
for  him,  as  he  said,  he'd  be  homeless  right  now  as  a  veteran  with 
three  children,  like  the  500,000  other  veterans  that  are  homeless  in 
the  country  right  now. 
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So  we  need  to  trigger  on  these  benefits,  number  1.  I  want  to  make 
sure  that  if  you've  got  a  veteran  or  their  spouse  that  are  suffering 
aspects  of  this  syndrome,  that  they're  going  to  get  care,  and  I  want 
them  to  get  the  best  care  that  they  can  get  and  the  right  kind  of  care. 
So  I  think  that's  the  thing — if  this  Committee  can  help  solve  that 
problem  on  an  urgent  basis,  you  will  have  done  a  great  piece  of  work. 

Senator  AKAKA.  Mr.  Chairman,  I  know  we've  run  out  of  time,  and 
I  have  many  questions  that  I'd  like  to  submit  for  the  record. 

Just  one  question  to  the  veterans,  and  this  has  been  brought  up, 
is  my  deep  concern  about  how  the  veterans  hospitals  and  the 
personnel  are  treating  veterans  like  you  who  come  in.  Do  you  have  a 
short  reply  to  that? 

Mr.  Martin.  Yes,  sir.  I  get  faced  with  a  matter  of,  like,  "Oh,  he's 
here  again,"  and  I  get  a  matter  of  I've  had  a  doctor  tell  my  wife  and 
me,  "I  have  done  extensive  searching  in  your  blood  work  and  x  rays 
and  everything  else  for  arthritis.  You  have  none."  And  then  2  seconds 
later  he  has  told  my  wife,  "But  I'm  going  to  look  for  fibrositis."  I 
asked,  "What  is  fibrositis?"  He  said,  "Arthritis."  So  they're  looking  for 
the  same  things  all  the  time.  They  never  change. 

The  sad  thing  about  it  is,  I'm  the  one  that  joined  the  service.  If  I'm 
ill,  I  get  the  free  medical  testing.  I  haven't  been  treated  yet  at  all.  But 
what  about  my  wife  and  my  18-month-old  son?  We  don't  have 
insurance.  My  wife  cannot  go  to  a  doctor  because  any  money  that 
we've  got,  we  have  to  pay  utility  bills  to  keep  heat  on  or  anything 
else.  It's  cold  where  I'm  from  right  now.  So  I  can't  take  her  to  a  VA 
hospital,  I  can't  take  my  son  to  a  VA  hospital,  and  it  wouldn't  be 
worth  it  anyway,  because  I'm  not  getting  the  proper  care  that  I 
deserve.  So  her  condition  is  worsening,  mine's  worsening,  and  my 
son's  going  to  be. 

So  it's  a  never-win  battle  with  this  as  far  as  until  I  start  getting 
treatment;  it's  not  getting  any  better.  I  keep  getting  tested  and  tested 
and  tested,  and  no  answers.  I  come  home  from  the  VA  hospital 
knowing  less  than  when  I  got  there,  and  I'm  baffled  by  that.  I'm  just 
confused  every  time  I  leave  there  that  I  still  drive  2  hours  there,  2 
hours  home,  and  I  know  nothing. 

Chairman  ROCKEFELLER.  Senator  Riegle,  I  have  two  very  quick 
questions  for  you.  You  can  hear  the  second  bell  going  off.  In  your  own 
mind,  how  do  you  explain  the  discrepancies  between  the  findings  of 
possible  exposures  resulting  from  the  bombing  of  Iraq's  chemical  and 
biological  weapons  factories,  on  the  one  hand,  and  the  Pentagon's 
repeated  denials  that  this  could  possibly  harm  U.S.  troops,  on  the 
other  hand? 

Senator  RlEGLE.  I  don't  think  they  can  be  reconciled,  and  if  you 
look  at  the  logic  of  all  the  preparation  for  the  war,  you  look  at  the 
stockpiles  of  weapons  he  had,  their  denials  now  make  no  sense.  I 
mean,  on  the  face  of  it,  they're  not  plausible,  and  on  the  basis  of  the 
first-person  accounts,  just  two  of  which  you've  heard  right  here,  but 
I  could  give  you  many,  many  more — 

Chairman  ROCKEFELLER.  Is  that  a  question,  then,  of  false  assump- 
tions? 

Senator  RlEGLE.  I  think  there  are  some  hard  truths  here  that  the 
Defense  Department  is  very  reluctant  to  have  to  face. 
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Chairman  ROCKEFELLER.  Isn't  that  a  question,  then,  of  inaccurate 
information  that  they're  using? 

Senator  RlEGLE.  I'm  not  satisfied  that  we're  getting  full,  accurate, 
proper  information.  I  am  not  satisfied. 

Chairman  ROCKEFELLER.  Some  veterans  complain  that  the 
Department  of  Defense  and  Department  of  Veterans  Affairs  officials 
in  the  last  few  years  have  covered  up  evidence  of  exposure  to 
chemical  and  biological  weapons.  It's  a  fairly  serious  charge.  Do  you 
agree? 

Senator  RlEGLE.  I  would  hope  that  we  would  not  find  that  at  the 
end  of  this  work,  but  I  think  the  evidence  is  mounting  every  day  that 
there  were  chemical  and  possibly  biological  exposures  in  the  war  zone 
to  thousands  of  our  veterans  who  are  now  sick.  They  are  showing 
symptoms  of  a  kind  that  would  be  explained  by  those  kinds  of 
exposures.  We  know  those  weapons  were  there,  we  know  they  were 
detonated  by  bombing,  they  may  have  been  detonated  by  actual 
firings  of  shells  in  certain  instances,  and  we  know  that  these 
chemicals  were  administered  to  our  own  people  to  try  to  protect  them. 
We've  got  first-person  accounts  of  alarms — 

Chairman  ROCKEFELLER.  Would  either  of  the  other  gentlemen  like 
to  respond  to  that — particularly  you,  Mr.  Martin,  perhaps — that 
there's  a  sense  here  of  a  cover-up  of  some  sort? 

Mr.  MARTIN.  Sir,  I'm  kind  of  scared  to  use  the  word  "cover-up."  I 
don't  know  that  much  about  cover-up.  I  just  know  that  with  the 
information  that's  given  in  the  eyewitness  accounts,  I  mean,  there  are 
so  many  of  us  that  are  out  there,  how  can  it  be  denied  that  there's 
not  a  problem?  Saddam  Hussein  used  chemical  weapons  on  his  own 
people,  he  used  it  in  the  Iraq/Iran  War  over  200  times.  Why  wouldn't 
he  use  it  to  an  invading  force  of  his  own  country? 

Like  I  said,  I  hate  to  point  any  fingers  at  all.  I  just  want  to  be  a 
humble  witness  to  get  help.  That's  all  I  want  to  be.  If  that's  the  case, 
then  I  guess  that  will  be  dealt  with  in  its  time. 

Senator  RlEGLE.  Senator  Rockefeller,  may  I  make  one  other  point? 
There's  an  earlier  chapter  to  this  story,  and  that  is  how  Saddam 
Hussein  got  the  materials  he  needed  to  build  the  nuclear  weapons, 
the  chemical  warheads,  and  the  biological  weapons.  Many  of  those 
things  came  from  suppliers  in  the  United  States.  They  were  approved 
by  our  own  Government.  There's  a  whole  earlier  issue  with  respect  to 
export  licensing  that  helped  create  this  monster,  in  terms  of  earlier 
decisions  by  our  own  Government,  and  that  may  or  may  not  have 
some  bearing  on  why  people  are  reluctant  to  want  to  face  the  hard 
facts  now. 

Chairman  ROCKEFELLER.  I  thank  all  of  you  gentlemen  very,  very 
much. 

We  will  now  probably  have  two  consecutive  votes,  and  Senators 
Riegle,  Akaka,  and  Rockefeller  will  have  to  run  fast  to  get  the  first 
one.  We'll  be  back  as  soon  as  we  can  to  continue  this  hearing,  and 
since  we  will  clearly  be  gone  until  at  least  1  p.m.  or  afterwards,  if  any 
of  you  want  to  get  lunch,  now  might  be  a  good  chance  to  do  it.  I  thank 
the  witnesses  very  much. 

[Recess.] 
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Chairman  ROCKEFELLER.  I  want  to  welcome  now  our  second  panel 
of  witnesses.  Our  second  panel  includes  three  veterans  of  the  Persian 
Gulf,  one  of  whom  is  accompanied  by  his  wife.  They  are  Colonel  Herb 
Smith  and  his  wife,  Pam  Smith;  Mr.  John  Riggs;  and  Mr.  Christopher 
Dauer. 

I  want  to  genuinely  thank  all  of  you  for  being  here.  I  know  that 
three  of  you  are  ill,  and  I'll  expect  to  learn  more  about  that  from  you. 
I  know  that  that  makes  it  difficult  from  many  points  of  view  to  be 
here  testifying.  Let  me  assure  you  that  we  will  listen  very  carefully 
to  what  you  have  to  say,  and  let  me  assure  you  of  another  thing,  and 
I  would  do  this  also  for  Mr.  Cottrell,  who  was  a  previous  witness. 

One  of  the  things  that  tends  to  make  me  nervous  is  when  you  have 
people  who  are  in  uniform  who  are  testifying  and  who  might,  in  the 
end,  end  up  testifying  against  a  position  which  is  held  by  the 
organization  to  which  they  belong.  I  want  to  assure  each  of  you,  and 
I  want  to  assure  the  two  gentlemen  who  spoke  before  on  the  first 
panel,  that  we  will  be  watching  very  closely  on  this  Committee  to 
make  sure  that  there  is  nothing  in  the  way  of  retribution  against  any 
of  you. 

In  other  words,  I  want  to  give  you,  as  Chairman  of  this  Committee, 
a  guarantee  of  protection.  I'm  not  saying  that  you  need  it.  I'm  just 
saying  I  want  in  my  own  heart  to  know  that  you  have  it,  and  I  want 
you  to  know  that  you  have  it. 

Colonel  Smith,  maybe  you  could  begin,  and  maybe,  Mrs.  Smith,  you 
could  continue,  in  a  sense,  after  your  husband  has  finished,  please. 

STATEMENT  OF  COLONEL  HERBERT  J.  SMITH, 
IJAMSVILLE,  MD,  PERSIAN  GULF  WAR  VETERAN 

Colonel  SMITH.  I'm  with  the  352nd  Civil  Affairs  Command,  which 
is  a  unit  which  deals  in  disaster  relief.  In  fact,  we  have  members 
right  now  in  Somalia.  For  that  reason,  I  was  also  a  participant  in 
Operation  Just  Cause.  I  left  in  December  1989  for  Panama  and 
returned  at  the  end  of  June.  I  had  an  exit  physical  then,  and  I  was 
in  excellent  health.  About  a  month  later,  of  course,  Saddam  Hussein 
went  into  Kuwait,  and  since  it  was  now  determined  that  I  was  in  the 
moving  business,  I  knew  that  after  assisting  Manuel  Noriega,  that  I 
was  going  to  assist  Saddam  Hussein  move  from  Kuwait. 

After  several  false  starts — I'd  been  called  to  active  duty  three 
times,  and  that  was  canceled — they  finally  put  an  ad  hoc  committee 
together  called  the  Kuwait  Task  Force,  and  I  was  a  special  staff  to 
Ambassador  Ghaneem,  and  assigned  as  counterpart  to  the  Minister 
of  Health  for  Kuwait.  My  mission  was  to  develop  a  plan  for  the 
emergency  medical  care  of  noncombatants,  and  I  was  to  do  this  by 
maximizing  the  resources  of  Kuwait  and  minimizing  the  resources  of 
the  United  States  and,  further,  to  reduce  the  impact  on  combat 
operations. 

Because  of  the  fear  of  chemical  and/or  biological  warfare  agents,  we 
were  expecting  some  enormous  casualties,  and  in  prior  wars,  a  house- 
to-house  combat  situation  like  we  had  in  Berlin,  we  were  expecting 
six  times  the  casualties  of  civilians  as  compared  to  military  personnel. 
So  my  job  was  rather  overwhelming.  Once  we  finished  that  particular 
phase  of  our  planning,  we  then  went  into  a  plan  for  the  restoration 
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and  reconstruction  of  the  health  care  system  in  Kuwait,  and  I  will  tell 
you  that  my  team  happened  to  have  the  first  ministry  that  was  up 
and  running  following  the  liberation  of  Kuwait. 

Just  prior  to  going  to  Saudi  Arabia,  I  had  another  physical  exam 
at  Walter  Reed  that  included  an  electrocardiogram  and  chest  x-ray. 
It  was  a  very  thorough  physical  exam.  The  summary  physician  made 
the  observation  that  it  was  very  unusual  for  any  man  in  his  50's  to 
be  absolutely,  totally  problem-free.  So  I  went  into  the  Persian  Gulf  as 
a  person  with  absolutely  no  medical  problems.  In  fact,  I  not  only  wear 
the  physical  fitness  excellence  badge,  which  means  that  you  have  to 
have  a  290  minimum  score  out  of  a  potential  of  300  points,  but  I  also 
took  the  Special  Forces  physical  exam  prior  to  my  deployment  to  the 
Persian  Gulf,  and  I  excelled  in  that,  just  as  I  did  when  I  went  to 
airborne  school,  where  we  had  over  1,200  students  and  I  was  the 
number  1  graduate.  So  my  physical  condition  and  wellness  has 
always  been  one  of  my  strong  points. 

However,  while  in  the  Persian  Gulf,  I  developed  some  flu-like 
symptoms  and  some  swollen  lymph  nodes.  We  were  all  coughing,  of 
course,  because  of  the  smoke  and  chemicals  and  that  sort  of  thing.  So 
I  didn't  pay  much  attention  to  that,  and  I  never  missed  any  work  as 
a  result  of  that.  But  when  I  returned  on  June  1,  I  was  noticeably  ill, 
and  I  not  only  had  subjective  illnesses  and  complaints  like  most 
veterans— when  I  say  subjective,  I'm  referring  to  headache,  joint  pain, 
and  chronic  fatigue,  things  which  the  doctors  cannot  see— but  I  had 
objective  findings  where  they  could  actually  see  the  swelling,  they 
could  find  blood  studies  that  showed  that  I  had  aberrations  in  my 
normal  chemistry  and  the  other  laboratory  tests  which  they  had 
performed  on  me.  , 

So  they  put  me  on  a  medical  hold  status,  and  I  was  m  medical  hold 
for  6  months,  and  then  I  was  released  from  active  duty  with  a 
medical  problem,  with  the  promise  that  Walter  Reed  would  take  care 
of  me.  I  continued  to  seek  followup  care  at  Walter  Reed  for  about  a 
year.  In  fact,  the  last  time  I  went  there  was  when  a  neurologist  (Dr. 
Polo)  told  me  that  I  had  problems  that  were  related  to  old  age  and 
that  I  shouldn't  really  worry  about  them.  My  last  WRAMC  visit  was 
on  October  2,  1992. 

Well,  that  made  me  pretty  disgusted,  and  it  wasn't  until  the 
condition  continued  to  progress— it  worsened  to  the  point  that  my 
workmates,  my  wife,  my  family  was  complaining  about  my  perfor- 
mance. I  was  unable  to  walk  in  a  straight  line  and  had  memory 
losses.  In  fact,  my  memory  was  so  bad  episodically  that  several  times 
I  got  lost  coming  home  from  work.  There  were  other  observations 
which  my  wife  had  made  which  I  didn't  even  know  that  I  was  aware 
of,  but  my  lymph  nodes  were  still  swollen  and— anyway,  it  was 
getting  to  the  point  where  I  couldn't  even  walk  in  a  straight  line 
without  help,  and,  of  course,  it  wasn't  safe  to  drive  a  car. 

So  I  finally  sought  civilian  medical  aid  via  Dr.  Paul  Fishman.  After 
all  of  this  family  and  workplace  badgering,  I  finally  had  worsened  to 
the  point  where  I  gave  in  and  went  to  go  see  a  civilian  neurologist. 
The  only  medical  record  I  had  was  my  military  medical  record, 
because  I've  never  had  a  significant  medical  problem  before.  He 
looked  at  my  medical  record,  he  looked  at  me,  and  he  said  this  is  the 
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biggest  cover-up  he's  ever  seen,  and  he  wanted  me  in  the  hospital 
right  then  and  there.  He  recommended  that  I  go  to  the  Baltimore  VA 
hospital,  because  he  said  that  the  treatment  was  expensive,  and  he 
didn't  want  me  to  be  carrying  that  particular  burden. 

So  I  got  into  the  hospital  in  Baltimore.  Someone  had  mentioned 
that  the  hospital  wasn't  aware  of  the  Persian  Gulf  veterans'  plight, 
and  I  will  tell  you  that  is  true,  because  while  I  was  there  at  the 
Baltimore  hospital,  they  didn't  seem  to  have  any  problems  in 
correlating  my  problems  to  the  Persian  Gulf  because  of  my  clean  bill 
of  health  just  prior  to  departing  for  the  Persian  Gulf.  But  they  were 
not  aware  that  Washington,  DC,  was  one  of  the  three  referral  centers 
for  the  Persian  Gulf  veterans  with  "Persian  Gulf  Syndrome"  com- 
plaints. In  fact,  I  mentioned  it  to  them  because  of  the  literature  that 
was  laying  around  the  room,  and  they  promptly  acted  on  the 
information  by  referring  me  to  the  VAMC  Washington,  DC. 

So  the  VA  hospital  staff — because  my  findings  are  objective  (and 
not  just  subjective),  they  were  easily  seen  and  measured.  As  a  result, 
I  received  diligent  care,  I  think,  that  exceeded  what  other  veterans 
have  been  able  to  obtain.  Apparently  because  of  the  political  sensitiv- 
ity of  the  nature  of  this  issue  and  because  there  is  no  disability  code 
that  recognizes  that  the  Persian  Gulf  War  veterans  were  exposed  to 
something  (and  who  knows  what?),  Persian  Gulf  War  veterans  are 
not  receiving  sufficient  priority  for  their  claims. 

But  I  will  tell  you  this,  based  on  the  earlier  testimony,  too,  I'm  a 
veterinarian,  amongst  other  things,  and  so  when  I  saw  dead  camels 
and  dead  sheep  and  dead  birds,  I  went  and  looked  at  them.  Now,  I 
didn't  have  any  necropsy  capabilities,  so  I  could  only  look  at  them 
grossly.  I  could  not  open  anybody  up.  I  was  looking  for  bullet  wounds, 
and  the  reason  why  I  was  looking  for  bullet  wounds  is  because,  if 
you'll  recall,  the  Bedouins  were  complaining  that  our  soldiers  were 
shooting  camels  for  target  practice.  Well,  I  was  looking  for  bullet 
wounds.  There  were  no  bullet  wounds. 

I  could  see  no  cause  of  death,  and  there's  no  better  explanation  for 
a  nonvisible  form  of  cause  of  death  than  some  kind  of  a  chemical 
agent.  Even  though  I'm  not  a  pathologist,  I'm  not  totally  stupid.  I've 
been  a  veterinarian  for  more  than  29  years,  of  which  a  little  over  11 
years,  I  have  been  on  active  duty  four  different  times.  Like  I  said,  I'm 
a  very  active  Reservist.  But  when  I  see  the  signs  of  not  only  me  going 
over  there  healthy,  but  the  nonhuman  animals  that  were  dead  and 
dying,  sort  of  like  a  canary  in  front  of  a  mine — you  know,  the  monitor 
that  there's  something  wrong — and  that's  why  I  was  looking  at  them. 
I  said,  "These  are  our  sentinels.  These  are  the  ones  that  we  should  be 
looking  at." 

But  our  laboratory  capabilities  in  the  Gulf  were  very  weak,  and 
that  was  intentional,  because  we  weren't  expecting  to  go  over  there 
to  do  an  epidemiological  study.  We  went  over  there  to  fight  a  war, 
and  because  of  cost  containments  and  so  forth,  we  have  reduced  our 
laboratory  capabilities  (especially  on  the  battlefield).  So  there  was  no 
one  for  me  to  turn  these  dead  animals  over  to  to  be  looked  at  for 
toxicological  and  histological  examination. 
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I  found  more  dead  animals  when  I  was  in  Kuwait,  and  I  tried  to 
get  Kuwait  involved,  but  their  system  wasn't  up  and  running  enough 
for  us  to  be  able  to  get  anything  worked  out. 

Since  there  is  no  VA  code  for  the  Persian  Gulf  War  disabilities, 
there's  no  priority.  There's  no  consideration  for  disability.  Because  of 
that,  the  physicians  in  the  veterans  hospitals  seem  to  be  fearful  of 
sticking  their  necks  out.  For  example,  to  me,  it's  academic  which 
chemical  or  combination  of  chemicals  gave  us  our  problems.  But  for 
the  physicians  in  the  VA,  they're  afraid  to  make  a  diagnosis  through 
default.  In  other  words,  they're  admitting  that  these  signs  and 
symptoms  are  very  bizarre,  that  there  is  no  known  disease  that 
causes  these  conditions  to  occur,  yet  they  refuse  to  admit  the 
possibility  of  a  multiple  chemical  exposure  that  might  cause  this. 

To  me,  that  doesn't  make  sense.  It  shouldn't  be  denied.  It  should 
be  recognized.  Because  we  now  have  people  who  are  ill  who  are 
workaholics,  like  me,  who  are  superachievers,  like  me,  who  are  in 
their  highest  income  earning  potential  years  in  their  life.  This  is  now 
not  the  time  for  me  to  stop  working.  This  is  the  time  for  me  to  put  it 
away.  I'm  in  my  final  years,  my  best  years.  This  is  the  time  for  me  to 
get  ready  for  a  good  retirement,  and  I'm  shot.  I'm  dead.  I'm  out  of  the 
water. 

The  other  veterans  who  are  younger  than  me,  they  have  a  lot 
longer  bleak  prospect  than  I  do  because  of  something  which,  to  me, 
is  absolutely  academic,  and  it's  stupid  that  somebody  can't  recognize 
that  something  had  to  be  going  on  over  there  during  Operation  Desert 
Storm.  And  if  we  don't  know  exactly  what  it  is,  who  cares?  We  know 
there's  a  problem,  and  it's  real. 

Thank  you. 

[The  prepared  statement  of  Colonel  Smith  appears  on  page  91.] 

Chairman  ROCKEFELLER.  Thank  you,  Dr.  Smith. 

Mrs.  Smith?  Incidentally,  what  we're  doing  now,  our  first  panel 
went  quite  a  long  time,  and  we  have  actually  four  panels  today,  so 
what  we're  going  to  do  is  put  on  the  5-minute  rule.  That  doesn't  mean 
that  a  chandelier  drops  if  you  go  6  minutes,  but  we'd  appreciate  it  if 
you'd  try  to  summarize  your  statements. 

Thank  you  very  much,  Mrs.  Smith.  Please  go  ahead. 

STATEMENT  OF  PAM  SMITH,  IJAMSVILLE,  MD 

Mrs.  SMITH.  I  guess  to  start  at  the  beginning,  I  can  just  say  that 
I  remember  when  Herb  returned  from  Kuwait  how  upset  I  was, 
because  he  really  appeared  to  be  ill.  He  appeared  very  gaunt,  pale, 
and  was  extremely  tired.  But  at  that  time,  we  didn't  know  what  we 
were  dealing  with  or  what  we  were  going  to  be  in  for  in  the  future. 

He  was,  as  he  said,  held  on  the  medical  hold  status  because  of  the 
various  medical  findings  in  the  blood  work  that  they  had  done,  but 
there  was  no  explanation  for  these  findings.  But  eventually,  as  he 
said,  time  wore  both  the  doctors  and  him  down,  and  they  just  sort  of 
quit  pursuing  the  explanations.  But  they  had  come  up  with  some 
pretty  scary  findings,  such  as  the  monoclonal  gamopathy,  and  we 
knew  there  had  to  be  reasons  for  the  dizziness  and  the  joint  pain  and 
many  of  the  other  symptoms  that  he  was  showing. 
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He  did  finally  return  to  work  after  he  was  discharged,  but  as  time 
progressed,  he  had  to  reduce  the  number  of  hours  he  worked  due  to 
the  constant  fatigue  and  a  never-relenting  headache,  which  he  still 
has  to  this  day.  I  remember  him  waking  up  many  mornings  on  the 
weekend  tired,  saying,  "I  can't  understand  why  I  need  so  much  sleep. 
I'm  always  so  tired."  He  would  comment  after  days  at  the  clinic  when 
he  had  to  do  numerous  surgical  procedures — it  was  becoming  very 
painful  because  of  his  hands,  because  of  the  joint  pain,  and  he  would 
show  me  his  hands  on  days  that  he  would  come  home  after  these  days 
of  many  procedures.  They  would  cramp  into  very  unnatural,  uncom- 
fortable positions,  I  guess  just  due  to  the  constant  workload  on  the 
hands. 

Then  he  was  finally  admitted  to  the  VA  in  Baltimore,  and  I  was 
speaking  with  one  of  his  colleagues  at  work  where  he  works  at  the 
clinic,  and  he  had  commented  to  me  that  in  the  last  couple  weeks  his 
working  at  the  clinic  was  scary,  that  Herb  was  like  a  pinball  bouncing 
from  one  wall  to  the  other  because  of  this  unsteadiness,  this  dizziness 
on  his  feet;  and  I  know  he  was  very  concerned  about  bis  appearance, 
when  he  would  go  in  to  meet  clients,  that  they  would  see  this 
unsteadiness,  and  who  knows  what  kind  of  conclusion  they  would 
draw. 

I've  watched  the  transition  from  an  energetic,  workaholic,  very 
active  person  to  someone  that  moves  very  slowly,  very  cautiously, 
because  of  this  dizziness  and,  at  most  times,  with  a  great  deal  of  pain, 
and  we're  both  very  concerned  about  his  ever  being  able  to  return  to 
his  profession,  which  we  both  love.  I  mean,  he  enjoys  being  a 
veterinarian,  and  I  enjoy  him  being  a  veterinarian,  but  we're  very 
concerned  that  he  will  never  be  able  to  return  to  that  profession. 

Then  he  transferred  into  the  Veterans  Affairs  Medical  Center  at 
Washington.  We  expected  a  1-3  week  stay.  Well,  as  of  today  it's  been 
8  weeks,  and  we  still  really  don't  have  any  answers.  They've  pinned 
a  lot  of  names  on  a  lot  of  different  symptoms,  but  no  commitment  as 
to  what  is  causing  these  symptoms.  The  joint  pain  is  there,  the 
continual  headaches,  etc. 

I'm  not  really  angry,  because  the  VA  has  been  very  aggressive  and 
pursued  many  avenues  of  diagnosis,  but  as  I  said,  still  no  answers. 
We  just  don't  seem  to  have  any  control  over  the  speed  at  which  this 
work  is  done.  I  know  it's  a  bureaucracy,  and  they  told  us  to  be 
patient,  but  it  really  is  wearing  our — we're  getting  very  impatient, 
let's  put  it  that  way.  Sometimes  it's  a  couple  days  between  when  he'll 
see  doctors,  and  it  just  seems  like  when  they  finally  decide  on  a  new 
diagnostic  procedure  that  needs  to  be  done,  it  takes  many  weeks  to 
schedule  it  and  to  have  him  undergo  this  procedure. 

One  thing  that  really  adds  to  my  stress  level  is  it's  so  hard  to  get 
information,  whether  it  be  how  he  feels  today,  what  kind  of  tests  has 
he  undergone,  the  results  from  some  of  his  tests,  what  does  this  mean 
and  what  is  it  going  to  mean  to  us  in  the  future,  and  simply  just 
discussing  family  matters  that  we  have  to  talk  about,  because  there's 
very  poor  telephone  accessibility  at  the  VAMC,  Washington,  DC. 

We're  really  deeply  concerned  about  Herb's  future  wellness  and,  of 
course,  about  financial  worries,  because  he  has  not  worked  since  last 
August.  We're  very  concerned  about  our  retirement  and  being  able  to 
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enjoy  it,  for  which  we  have  worked  very  long  and  hard.  We're  very 
conservative  people,  and  it's  something  we  always  think  about. 

I  must  tell  you  that  right  now  I  feel  less  secure  about  my  future 
and  our  future  than  I  have  in  our  27  years  of  marriage,  and  I  really 
thank  this  Committee  for  hearing  our  concerns. 

Thank  you. 

[The  prepared  statement  of  Mrs.  Smith  appears  on  page  93.] 

Chairman  ROCKEFELLER.  Mrs.  Smith,  thank  you  very,  very  much, 
and  we'll  come  back  to  you  with  some  questions. 

Chairman  ROCKEFELLER.  John  Riggs,  you're  from  St.  Mary's,  WV, 
and  that's  the  good  news  in  your  life  right  now,  and  you've  also  got 
a  lot  of  bad  news,  and  we'd  like  to  hear  from  you  and  hear  what  you 
have  to  say. 

STATEMENT  OF  JOHN  P.  RIGGS,  SAINT  MARYS,  WV, 
PERSIAN  GULF  WAR  VETERAN 

Mr.  RlGGS.  My  name  is  John  P.  Riggs,  and  the  testimony  I'm  about 
to  give  is  in  reference  to  the  health  problems  that  I  have  had  and 
which  I  believe  to  be  associated  with  my  tour  of  duty  in  the  Persian 
Gulf  War. 

When  I  departed  for  Saudi  Arabia  in  early  January  1991,  I  was  in 
excellent  health.  During  my  military  service,  I  was  trained  as  a 
cavalry  scout  and  held  a  dual  classification  in  personnel  management. 
I  served  with  an  engineer  battalion  at  Fort  Belvoir,  VA,  and  was  later 
assigned  to  Turkey  for  a  1-year  tour,  where  I  worked  with  the 
Personnel  Reliability  Program  on  a  nuclear  detachment. 

After  Turkey,  I  reported  to  Fort  Leavenworth,  KS,  to  the  Command 
General  Staff  College,  where  I  was  a  noncommissioned  officer  in 
charge  of  the  management  section  that  handled  student  officer  orders. 
While  at  Fort  Leavenworth — 

Chairman  ROCKEFELLER.  John,  what  I  would  recommend  is — your 
full  statement  is  in  the  record  automatically.  What  you  may  want  to 
go  to  is  the  part  that  relates  to  how  you're  feeling,  what  your 
thoughts  are  about  all  of  that. 

Mr.  RlGGS.  As  far  as  my  sickness,  I  don't  know  what  it  is.  The  VA 
doesn't  seem  to  know  what  it  is.  I  tried  on  separate  occasions  to  go  to 
civilian  doctors.  They  don't  want  to  have  any  part  in  this.  I  don't 
know  where  to  go  to. 

The  VA  on  several  occasions  has  said  that  there's  basically  nothing 
wrong,  that  they  can't  explain  the  cough,  that  it's  probably  due  to 
stress.  Well,  I've  had  the  cough  since  the  end  of  the  first  week  that  I 
arrived  in  Kuwait  City,  and  it's  not  left.  I  have  the  speech  impedi- 
ment that  goes  along  with  that,  and  they  said  it's  just  from — they 
don't  know  what  causes  that  either;  it's  abnormal,  but  it's  normal. 
They  went  into  my  lungs  and  determined  that  there  is  an  abnormal- 
ity there,  but  that  abnormality  is  normal.  Now,  I  don't  understand 
that,  either. 

With  the  task  force  I  was  with  in  Kuwait  City,  I  was  a  forward 
operations  sergeant  for  the  3rd  United  States  Army.  I  worked  very 
closely  with  Special  Forces  units,  psy-ops  units,  and  the  Allied  forces. 
We  had  heard  rumors,  and  I  even  heard  a  radio  report  once,  where 
a  soldier  had  somehow  detonated  or  come  in  contact  with  some  type 
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of  land  mine  and  then  called  "gas."  But  immediately  after  that  report 
came  out  over  the  radio,  it  was  silenced.  You  didn't  hear  anything 
more  about  it.  I'm  very  suspicious. 

I  don't  know  what's  going  on.  I  was  given  shots  and  pills  to 
counteract  any  type  of  chemical  or  nerve  or  biological  warfare.  It  was 
given  to  us  under  the  heading  of  a  vaccine  called  "A,"  which  meant 
anthrax.  I  had  a  reaction  to  it  after  I  was  given  the  shot,  but  I  still 
managed  to  do  what  I  had  to  do.  After  coming  back  to  the  States, 
when  I  was  explaining  to  the  VA  that  I  would  like  to  have  my  blood 
tested  for  this  to  see  if  I  had  any  antibodies  still  stirring  around  in 
there,  they  thought  I  was  crazy,  that  no  such  thing  had  ever 
happened,  that  we  were  not  given  any  type  of  drug  to  counteract  any 
type  of  chemical  agent. 

I  finally  did,  in  all  my  trouble,  convince  a  civilian  doctor  to  give  me 
a  blood  test  for  anthrax,  a  Dr.  Milhoun  in  Parkersburg,  WV.  So  he 
sent  me  to  St.  Joseph's  Hospital  to  have  the  blood  drawn,  and  they 
said  that  they  would  be  in  contact  within  the  week,  that  the  blood 
had  to  go  the  Centers  for  Disease  Control  in  Atlanta,  GA.  Within  a 
week  I  heard  nothing,  so  I  called  down  to  Dr.  Milhoun's  office. 
Nothing  had  come  back  yet,  "we'll  keep  in  contact  with  you." 

After  the  third  week,  it  was  very  evident  that  something  was 
wrong.  Dr.  Milhoun  explained  to  me  that  my  blood  was  being  held  at 
the  CDC  and  that  there  was  only  one  doctor  in  the  United  States  who 
could  authorize  the  testing  for  the  anthrax,  and  that  was  a  Colonel 
Freelander  at  the  Centers  for  Disease  Control  for  the  Army  in 
Maryland.  So  I  could  see  I  was  hitting  a  stone  wall,  and  my  doctor 
completely  dropped — he  wanted  nothing  to  do  with  this.  So  I 
contacted  my  Congressman,  Alan  Mollohan,  and  explained  the 
situation  to  him. 

Within  a  few  weeks,  Colonel  Freelander  himself  contacted  me  at 
my  home  and  wanted  to  know  how  I  got  his  name.  When  I  told  him 
about  the  conversation  he  had  supposedly  had  with  my  doctor,  he 
said  he  had  never  talked  to  my  doctor.  So  I  said,  "Well,  then,  you 
contact  my  doctor,  and  you  talk  to  him."  So  he  talked  to  Dr.  Milhoun, 
and  when  he  talked  to  Dr.  Milhoun  that  time,  Dr.  Milhoun  didn't 
even  know  who  I  was.  He  had  never  even  seen  me  before. 

Chairman  ROCKEFELLER.  Was  this  the  doctor  in  Parkersburg? 

Mr.  RlGGS.  Yes,  talking  to  Colonel  Freelander  at  the  Centers  for 
Disease  Control  for  the  military. 

Chairman  ROCKEFELLER.  But  the  civilian  doctor  in  Parkersburg — 

Mr.  RlGGS.  Had  no  idea  who  I  was. 

Chairman  ROCKEFELLER.  How  long  before  his  saying  that  had  you 
seen  him? 

Mr.  RlGGS.  Colonel  Freelander  called  me  the  next  day  and  said,  "I 
spoke  with  this  Dr.  Milhoun,  and  he  doesn't  seem  to  remember  you." 
Well,  I  thought  that  was  kind  of  crazy,  because  I  didn't  know  of 
anybody  ever  walking  in  off  the  street  and  saying,  "I'd  like  to  be 
tested  for  anthrax." 

Chairman  ROCKEFELLER.  But  after  the  colonel  told  you  that  your 
doctor  in  Parkersburg  didn't  remember  having  seen  you  or  anybody 
like  you,  how  long  was  that  after  you  saw  that  doctor  in  Parkersburg? 

Mr.  RlGGS.  That  had  been  probably  4  to  5  weeks. 
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Chairman  ROCKEFELLER.  Had  you  ever  seen  that  doctor  before? 

Mr.  RlGGS.  No. 

Chairman  ROCKEFELLER.  But  it  would  be  fairly  difficult  for  that 
doctor  to  be  unaware  of  what  it  was  that  you  brought  to  him,  I  would 
think,  wouldn't  it? 

Mr.  RlGGS.  Yes,  sir. 

Senator  RlEGLE.  Of  course,  he  also  served  in  the  Persian  Gulf. 

Mr.  RlGGS.  He  was  not  in  the  Persian  Gulf. 

So  after  we  got  this,  when  Colonel  Freelander  contacted  me  again 
and  said,  "Mr.  Riggs,  I've  contacted  Dr.  Milhoun  and  he  doesn't  know 
you,"  I  said,  "Well,  then,  contact  him  again,  because  I've  got  the 
canceled  check  here  showing  where  I  paid  the  man,  and  I  just  don't 
normally  send  out  checks  to  people  for  services  not  rendered."  So  he 
called  back  and  talked  to  Dr.  Milhoun,  and  Dr.  Milhoun  said,  yes,  he 
did  remember  me,  but  that  after  I  had  left,  he  had  called  down  to  St. 
Joseph's  and  told  them  to  hold  the  blood  and  not  to  send  it  forward. 

So  I  don't  know  what  happened  there.  Somebody  somewhere  had 
spoken  to  this  man,  apparently,  and  either  scared  him  or — 

Chairman  ROCKEFELLER.  How  long  ago  was  it  that  the  blood 
sample  was  taken? 

Mr.  RlGGS.  This  would  have  been  at  least  a  year  ago. 

Chairman  ROCKEFELLER.  Can  we  try  to  check  on  that — I'm  saying 
this  to  my  Committee  staff — find  out  what  happened  to  that  blood 
sample? 

Please  go  ahead. 

Mr.  RlGGS.  As  far  as  what  I  might  have  been  subjected  to  in 
Kuwait  and  Southern  Iraq,  I  have  no  idea.  I  lived  right  there  in  the 
burning  oil  fields.  We  lived  in  the  Ministry  of  Education  building, 
which  was  just  right  on  the  corner  of  the  burning  oil  fields.  We  were 
totally  covered  at  all  times  with  the  petroleum  smoke  and  the  black 
fallout.  Our  vehicles  were  and  our  person  was. 

Back  to  Dr.  Freelander.  Dr.  Freelander  did  then  go  back  to  my  VA 
hospital  in  Clarksburg  and  authorize  them  draw  the  blood  and  test 
for  the  antibodies  in  my  blood.  The  results  from  that,  according  to  Dr. 
Freelander,  were  negative.  There  were  no  antibodies  showing  up  in 
the  blood. 

When  I  talked  to  Dr.  Freelander  the  last  time,  he  said  that,  yes, 
there  was  some  testing  of  agents  over  there  on  individuals  to  make 
sure — you  know,  the  pills  we  were  given  and  the  shots  we  were  given 
to  help  protect  us  if  there  was  some  type  of  chemical  attack.  That's 
the  only  person  that  has  ever  admitted  anything  to  me  about  that. 

As  far  as  what  I  was  being  subjected  to  in  Kuwait,  I  don't  know 
what — I  traveled  all  over  Kuwait.  My  job  sent  me  throughout  Kuwait 
City,  the  boundaries  of  Kuwait  and  Southern  Iraq  on  a  daily  basis, 
and  I  don't  know  what  the  problem  is,  but  I  know  there's  something 
wrong.  I  know  that  the  problem  I  am  having  and  I'm  sure  that  these 
other  veterans  are  experiencing  is  due  to  the  time  they  spent  in  the 
Persian  Gulf  area  of  operations — Kuwait  City,  the  borders,  anything 
that  had  to  do  with  this.  This  is  real,  it's  happening  to  everyday 
people. 

We  have  done  what's  required  of  us.  I  would  feel  even  much  more 
comfortable  if  the  DOD  and  the  Department  of  Veterans  Affairs  came 


37 

back  and  said,  "Yes,  Mr.  Riggs" — and  to  all  the  other  countless 
veterans — "You  are  sick.  We  don't  know  what  is  causing  this  illness. 
We  will  continue  to  work  on  this.  Here  is  a  place  where  you  can  get 
health  care.  We  will  help  assist  you  in  everything  that  we  can  do." 
But  right  now  it's  not  happening.  Right  now  I  couldn't  go  out  as  a 
private  citizen  and  get  health  insurance,  because  if  something  should 
happen,  it's  preexisting.  Everything  can  be  linked  back  to  being  a 
preexisting  condition.  I  can't  even  get  life  insurance.  It's  one  of  these 
situations  where  you  can't  go  forward,  and  you're  constantly  being 
pushed  backwards. 

Following  my  honorable  discharge  from  the  Army,  I  decided  to  go 
back  to  my  hometown  and  continue  my  education.  I  then  started 
having  more  and  more  frequent  visits  to  the  VA  hospital  in  Clarks- 
burg, and  I  had  to  start  cutting  back  on  some  classes,  because  I  could 
no  longer  keep  up  with  that  and  my  weekly  visits  to  the  VA.  I  was 
collecting  off  the  GI  bill.  I  wrote  in  an  appeal  to  where  I  wouldn't 
have  to  pay  back  the  monies  that  I  had  already  spent  for  my  college 
education  and  explained  to  them  that  I  was  sick,  I  was  undergoing 
treatment  at  the  Clarksburg  veterans  facility  for  these  problems  that 
have  been  associated  with  the  Persian  Gulf.  They  sent  me  back  a 
reply  saying  that  they  had  spoken  with  the  Clarksburg  veterans 
hospital  and  that  there  was  basically  nothing  wrong  with  me,  so  that 
I  was  required  to  go  ahead  and  pay  back  the  funds  on  top  of  every- 
thing else. 

So  it's  a  no-win  situation.  If  they  would  say,  "Yes,  there's  a 
problem.  This  is  what  you  were  subjected  to,"  or  "We  don't  know  what 
you  were  subjected  to,  we  don't  know  what's  causing  the  problem,  but 
there  is  a  problem,"  that's  all  that  has  to  be  said.  Are  these  people 
dying  in  vain,  or  are  we  dying  as  soldiers,  casualties  of  the  Persian 
Gulf  War? 

Thank  you. 

[The  prepared  statement  of  Mr.  Riggs  appears  on  page  94.] 

Chairman  ROCKEFELLER.  Thank  you,  John,  very  much. 

Chairman  ROCKEFELLER.  Chris  Dauer. 

STATEMENT  OF  CHRISTOPHER  D.  DAUER,  LEOMINSTER, 
MA,  PERSIAN  GULF  WAR  VETERAN 

Mr.  Dauer.  Mr.  Chairman  and  members  of  the  Committee,  I  want 
to  thank  you  for  giving  me  this  opportunity  to  speak  to  you  this 
morning.  I  feel  honored  to  be  able  to  speak  to  you  concerning  my 
health  problems  as  a  result  of  the  Gulf  War  and  my  treatment  by  the 
Department  of  Veterans  Affairs. 

I'm  24  years  old  and  married,  with  a  daughter  1  year  old.  I  was 
deployed  to  the  Persian  Gulf  on  September  29,  1990  until  March  17, 
1991,  as  a  member  of  a  13-man  air  base  defense  unit.  My  health 
before  I  deployed  to  the  Persian  Gulf  was  excellent.  I  was  running  an 
average  of  4  miles  a  day,  working  out,  and  I  enjoyed  playing  sports. 

In  late  January,  1991,  shortly  after  the  war  began,  my  health 
began  to  deteriorate.  While  in-country,  I  experienced  visual  distur- 
bances and  severe  headaches.  Since  my  return  from  the  Persian  Gulf, 
I  have  been  diagnosed  with  a  pituitary  tumor  and  bronchial  asthma. 
Those  things,  among  other  things,  I  never  had. 
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I'd  also  like  to  mention  a  few  other  things  that  I  have.  These  are 
recurrent  rashes;  tiny  blisters — these  blister  appear  to  be  filled  with 
blood;  wart-like  growths  on  my  hands;  twitching,  pain,  and  weakness 
in  my  muscles;  severe  fatigue;  dizziness;  joint  pain;  gastrointestinal 
difficulties,  including  recurrent  diarrhea  and  abdominal  pain. 

Since  my  return,  I've  been  hospitalized  on  five  occasions.  I've  had 
three  surgeries  performed  on  my  head  within  13  months. 

Chairman  ROCKEFELLER.  For  what? 

Mr.  DAUER.  To  remove  a  recurrent  tumor  and  fluid  that's  been 
filling  my  sinuses  since  my  return. 

I've  seen  more  doctors  and  more  specialists  than  most  people  see 
in  their  lifetime.  I  first  went  to  the  Department  of  Veterans  Affairs 
for  medical  help  on  August  1,  1992.  It  was  more  or  less  a  referral 
from  somebody  in  vocational  rehabilitation  here  in  Washington,  Dr. 
Bill  Eddy,  who  has  been  genuinely  concerned  for  Persian  Gulf 
veterans  and  their  problems.  He  suggested  that  I  go  to  Manchester, 
NH,  and  see  Dr.  Gordon,  which  I  did. 

When  I  saw  Dr.  Gordon,  he  explained  to  me  that  I  definitely  wasn't 
the  only  Persian  Gulf  War  veteran  with  these  symptoms.  To  date, 
he's  seen  well  over  150.  He  stated  that  it  was  his  professional  opinion 
that  many  of  our  medical  problems  could  be  attributed  to  a  number 
of  chemicals  and  toxins  that  were  definitely  present  within  the 
theater  of  operations.  He  told  me  that  with  his  own  mouth,  and  he 
also  testified  on  that  when  I  testified  at  the  congressional  subcommit- 
tee hearings  in  Boston. 

I  was  referred  to  the  so-called  Persian  Gulf  Referral  Center  here 
in  Washington,  the  VA  medical  center,  on  two  separate  occasions.  It 
didn't  take  long  before  it  became  clear  to  me  that  this  was  definitely 
not  the  right  medical  facility  to  handle  complex  medical  cases  like 
mine  and  other  Gulf  War  veterans.  This  VA  medical  center  was 
selected  because  of  its  overall  expertise  dealing  with  unusual 
symptoms  of  Gulf  War  veterans.  In  my  opinion — again,  this  is  my 
opinion — this  is  far  from  the  truth.  There  is  not  one  physician  there 
trained  to  accurately  handle  even  one  case  of  possible  environmental 
disease  and  contamination. 

How  can  a  VA  medical  center  such  as  this  one  handle  these 
cases — and  somebody  might  want  to  correct  me,  but  as  far  as  I  know, 
to  my  knowledge,  there's  no  environmental  consultation  unit  within 
that  facility.  If  there  is,  they  never  saw  me,  and  that  was  for  two 
separate  occasions. 

Chairman  ROCKEFELLER.  Explain  that  again.  You  mean  that  you 
also,  like  John  Riggs,  were  told  that  you  had  not  been  seen? 

Mr.  DAUER.  Let  me  correct  that.  When  I  was  down  at  this  Persian 
Gulf  Referral  Center,  the  VA  here  in  Washington,  it  was  my 
understanding  that  there  were  three  Persian  Gulf  referral  centers  set 
aside — Los  Angeles,  Houston,  and  Washington — and  that  their 
expertise  is  dealing  with  these  unusual  symptoms.  I  know  nothing 
more — this  last  time  was  more  beneficial,  but  I  asked  to  see  a 
toxicologist,  I  also  asked  to  see  people  from  environmental  medicine, 
and  I  never  got  a  consultation.  I  was  told  that  there  could  be  one 
made  available  if  I  would  like,  but  I  asked  numerous  times,  and  I  was 
not  afforded  the  opportunity  to  see  one. 


39 

Chairman  ROCKEFELLER.  You  mean  they  said  that  you  could  see 
these  people  if  you  wanted  to,  then  you  said  that  you  wanted  to,  and 
then  they  just  failed  to  schedule  it  or  said  these  people  weren't 
available,  or  what? 

Mr.  DAUER.  The  first  time  I  went  down  there,  I  asked  to  see  a 
toxicologist  or  someone  from  environmental  medicine  that  knew  about 
possible  contamination,  that  knew  about  some  of  the  diseases  that 
were  endemic  in  the  Gulf,  and  I  was  assured  that  I  could.  I  was  told 
by  a  few  doctors  that  that  consultation  would  have  to  be  at  another 
facility.  They  didn't  say  VA  or  whether  it  was  a  private  practice.  So 
I'm  baffled  as  to  how  this  VA  facility  that's  set  aside — 

Chairman  ROCKEFELLER.  For  expertise — 

Mr.  DAUER.  For  our  problems.  To  me,  that's  ridiculous.  Again,  if 
the  Department  of  Veterans  Affairs  can  prove  that  wrong,  that's 
great,  but  for  two  visits,  that  wasn't  the  case  for  me. 

I'm  tired  of  hearing  from  the  VA  doctors  that  people  get  rashes, 
that  people  get  blisters,  that  people  have  pains,  that  people  get 
twitching.  I  know  people  are  going  to  get  these  things,  but  it's  the 
pattern.  There's  a  distinct  pattern  that,  obviously,  we  all  see  here 
today,  that's  troubling. 

What  troubles  me  the  most  is  the  Pentagon  has  repeatedly  stated 
that  the  illnesses  and  symptoms  afflicting  thousands  of  Gulf  War 
veterans  are  not  the  result  of  investigational  drugs  administered,  nor 
was  it  likely  that  the  chemical  or  biological  warfare  agents  were 
involved.  That  bothers  me,  because  it's  hard  to  believe  that  with  all 
the  bombings  of  the  biological  and  chemical  factories,  that  that 
couldn't  affect  us.  It's  just  inconceivable  to  me  that  every  SCUD 
missile  that  was  fired  definitely  didn't  have  any  biological  warfare 
agents  or  chemical  warfare  agents.  To  me,  that's  just  inconceivable. 

As  far  as  I'm  concerned,  if  we're  led  to  believe  this,  then  I  would 
just  like  to  say  that  personally,  I  don't  believe  it.  I  definitely  think 
these  things  affected  us.  I  can't  say  exactly  that  my  problems  are  a 
direct  result  of  the  chemical  warfare  agents  being  inadvertently 
dispersed  due  to  the  bombing,  but  because  they  haven't  found  any 
reasonable  explanation  for  my  problems,  other  than  the  pituitary 
tumor  and  the  asthma,  as  for  these  other  things — and  I've  seen 
numerous  doctors.  I've  seen  some  of  the  best  doctors  in  the  world  at 
Massachusetts  General  Hospital  in  Boston,  and  they  have  no 
reasonable  explanation  other  than  stating  that  it's  their  opinion  that 
it's  most  likely  toxins  or  chemicals. 

Chairman  ROCKEFELLER.  So  the  doctors  in  the  private  sector,  so  to 
speak,  were  more  likely  to  say  that  it  was  chemicals,  toxins,  things 
of  that  sort. 

Mr.  DAUER.  They  said  there's  no  other  explanation. 

Chairman  ROCKEFELLER.  They  couldn't  identify  another  reason; 
therefore,  it  probably  had  to  be  an  environmental  toxin.  But  the 
doctors  at  the  veterans  hospitals  were  telling  you — 

Mr.  DAUER.  There's  only  one  doctor  in  the  VA,  and  that's  Dr.  Victor 
Gordon,  who  told  me  without  a  doubt  that  it's  chemical  or  some  type 
of  toxic  exposure.  He  didn't  say  whether  it  was  from  chemical 
warfare,  but  he  said  it  appears  as  though,  in  his  professional  opinion, 
almost  all  my  symptoms  are  most  likely  the  result  of  toxic  or 
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chemical  exposure.  That's  Dr.  Gordon  in  Manchester,  NH,  not  the 
Department  of  Veterans  Affairs  here  in  Washington. 

[The  prepared  statement  of  Mr.  Dauer  appears  on  page  96.] 

Chairman  ROCKEFELLER.  I  understand.  Now,  there  seems  to  be  a 
difference  of  pattern  here,  because  you're  being  told — and,  John,  your 
situation  is  unclear  to  me,  because  in  one  sense,  the  private  doctor  at 
one  point  had  seen  you,  and  then  denied  he'd  seen  you,  and  then  kind 
of  remembered  he'd  seen  you,  but  then  the  blood  sample  is  gone.  So 
I  don't  know  what  to  make  of  that. 

In  your  case,  Dr.  Smith,  you've  seen  both  military  and  nonmilitary, 
or  private,  physicians,  have  you  not? 

Colonel  SMITH.  Yes,  sir,  all  three. 

Chairman  ROCKEFELLER.  And  the  non-VA,  nonmilitary  physicians, 
have  they  told  you  anything  different? 

Colonel  SMITH.  Well,  when  I  was  at  Walter  Reed,  no  one  was 
thinking  about  multiple  chemicals  and  possible  exposures.  That  just 
wasn't  even — 

Chairman  ROCKEFELLER.  But  I'm  talking  about  doctors  not  at 
Walter  Reed. 

Colonel  SMITH.  Right.  Well,  at  the  VA  right  now,  where  I  am  now 
at  Baltimore  and  in  Washington,  I've  had  several  VA  physicians  tell 
me  that  they  think  that  I've  had  some  kind  of  chemical  exposure  to 
something  or  multiple  chemical  exposures.  So  I  said,  "Fine.  Are  you 
willing  to  put  that  in  writing  and  sign  it?"  "No  way." 

Chairman  ROCKEFELLER.  Now,  do  they  say  that? 

Colonel  SMITH.  They'll  tell  me  to  my  face,  but  they  will  not  sign  it. 

Chairman  ROCKEFELLER.  Did  they  say  that?  They  said  that  it  was 
a  chemical  exposure,  but  then  they  said  they  wouldn't  write  it  down? 
You  know,  ordinarily  when  you  go  to  see  a  doctor,  the  doctor  will  sit 
down  and  write  things  out  while  you  are  there,  because  he  or  she  is 
about  to  see  another  patient.  Did  this  happen  in  the  case  of  all  of  you, 
that  they  would  sit  down  and  write  something  out? 

Colonel  SMITH.  Chairman  Rockefeller,  I  asked  to  have  a  one  page, 
check-the-block  insurance  form  filled  out  by  my  attending  physician. 
My  attending  physician  refused  to  fill  this  form  out  for  a  very  small 
private  disability  insurance  policy  that  I  have.  The  physician  told  me 
he  didn't  know  enough  about  my  case.  So  I  brought  this  to  Dr. 
Murphy,  who  heads  the  Persian  Gulf  investigation  for  veterans  and 
their  complaints,  and  she  filled  out  the  form  for  me — ridiculous  when 
you  consider  this  is  an  add-on  job  responsibility  that  she  has  been 
assigned  with  no  additional  support  staff.  But  my  attending  physician 
would  not,  because  he's  so  afraid  of  saying  something  "not  medi- 
cally/politically correct,"  or  doing  something  that  sounds  bizarre  and 
something  that  was  said  by  some  occupational  therapist  in  Europe 
but  not  recognized  yet  as  a  disease  entity  here  in  the  United  States. 

Nobody  I  know  in  the  VA  wants  to  create  a  wave  and  be  the  first 
one  to  support  Dr.  Gordon,  who  will  make  an  official  statement  and 
put  it  in  writing  and  sign  it.  But  I  don't  know  of  any  VA  physicians 
that  will  do  that  here  in  Washington,  DC,  where  we  have  one  of  the 
three  regional  centers.  And  as  Chris  pointed  out,  there  is  no  environ- 
mental team  (such  a  team  would  include  an  environmental  health 
physician  and  an  environmental  health  toxicologist)  there  to  check  me 
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for  sensitivity  to  various  chemicals  or  exposure  to  the  various 
chemicals  and  possibly  biological  warfare  agents. 

Chairman  ROCKEFELLER.  I  want  Senator  Riegle  to  ask  a  question 
here  in  a  moment,  but  I  want  to  just  ask  all  of  you  the  same  question 
and  have  each  of  you  answer  it,  and  you,  too,  Mrs.  Smith.  If  you  had 
a  chance  to  say  something  right  now,  which  you  do,  to  the  VA,  on  the 
one  hand,  and  the  Department  of  Defense,  on  the  other  hand,  what 
would  you  care  to  say  to  them? 

Let's  start  with  you,  Chris. 

Mr.  DAUER.  I  would  just  like  to  tell  the  VA  that,  again,  if  they're 
going  to  designate  a  referral  center  such  as  Washington,  as  I  stated 
before,  you've  got  to  have  the  expertise  as  it's  claimed.  As  far  as  I'm 
concerned,  I  haven't  seen  any  expertise. 

Dr.  Gordon,  again,  is  a  perfect  example.  His  name  comes  up  all  the 
time,  the  reason  being  he  is  willing  to  stick  his  neck  out  and  say, 
"Yes,  these  are  chemicals,  these  are  toxins,  and  you're  sick."  As  far  as 
he's  concerned,  it's  a  direct  result  of  that.  And  why  some  of  these 
other  VA  doctors  can't  see  that,  I  don't  know.  Or  they  can,  and  they 
don't  say?  I  don't  know.  But,  see,  we're  suffering.  My  family  has  gone 
through  hell. 

Dr.  Gordon,  I've  been  lucky  to  get  to  him.  Like,  Colonel  Smith,  he's 
been  seeing  the  same  doctors  down  here,  but  if  he  could  get  to 
another  doctor,  like  Dr.  Gordon  or  Dr.  Shavitz  out  in  Northampton, 
MA,  some  of  these  doctors  that  know  a  little  bit  about  what's  going 
on,  or  seem  to,  then  it  would  be  beneficial.  Why  don't  they  have  those 
VA  doctors  come  down  or  have  the  referral  center  up  there? 

As  for  the  Department  of  Defense,  do  I  think  they're  being 
straightforward  and  open  enough?  No.  No.  If  they  say  they  are,  why 
should  we  believe  them?  I  mean,  look  at  Agent  Orange.  They  weren't 
upfront  there,  and  it's  been  time  and  time  again.  They're  the  ones 
who  have  given  themselves  this  image,  so  why  should  us  Persian  Gulf 
veterans  who  are  sick,  and  the  families  of  deceased  Gulf  War 
veterans  who  are  suffering  now,  why  should  we  be  inclined  to  believe 
that  chemical  warfare  and  biological  warfare  agents  weren't  inadver- 
tently dispersed  during  these  bombings? 

I'm  not  saying  these  problems  are  from  a  direct  SCUD  attack  with 
these  agents  in  there.  I'm  not  going  to  make  an  allegation  of  that.  But 
I  just  find  it  hard  to  believe  that  at  least  one  missile,  again,  as  it's 
been  stated  here  today,  that  these  weren't  used. 

Chairman  ROCKEFELLER.  Colonel  Smith. 

Colonel  SMITH.  If  I  had  one  wish,  sir,  I  would  wish  that  the  DOD 
would  provide  the  assistance  necessary  to  support  the  VA  in  assign- 
ing a  disability  number  and  go  ahead  and  call  it  a  syndrome,  a 
"syndrome"  meaning  that  we  don't  know  what  the  cause  of  it  is.  I 
mean,  if  you  know  what  I  mean  by  the  word  "syndrome,"  AIDS  was 
no  longer  appropriate,  because  we  now  know  that  HTLV-3  causes 
that  particular  condition.  So  now  it's  properly  called  HIV. 

DOD  gave  an  order  that  discharged  me  from  active  duty.  The 
warrant  officer  that  was  in  charge  of  writing  up  the  DD-214's,  the 
discharge  paper,  sent  me  back  to  Walter  Reed  three  times,  because 
he  absolutely  refused  to  sign  that  discharge  paper,  because  he  said, 
"You  have  a  medical  condition.  You  should  not  be  discharged  like  this. 
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This  is  not  right."  I  went  back  to  the  hospital,  and  I  was  supported  by 
the  medical  holding  company  commanding  officer.  Both  the  medical 
holding  company  commanding  officer  and  the  warrant  officer  in 
charge  of  writing  up  those  DD-214's  were  reprimanded  for  not 
expediting  my  release. 

They  wanted  me  out  of  the  Army  and  away,  with  the  promise  that 
if  I  left,  they  would  provide  me  with  medical  care  at  Walter  Reed, 
which  I  did  accept,  to  a  point.  I  illegally  received— as  a  nonactive  duty 
soldier  I  was  given—  medical  care  and  followup  treatment  at  Walter 
Reed.  This  is  all  documented,  and  as  I  mentioned,  when  my  civilian 
physician  looked  at  this,  he  said,  "I  want  to  see  somebody  correlate 
this  to  something  else  besides  a  trip  to  the  Persian  Gulf.  Something 
happened  over  there."  That  needs  to  be  given  a  number.  Veterans 
need  to  be  given  a  priority  and  disability  consideration. 

Chairman  ROCKEFELLER.  Thank  you,  sir. 

Mrs.  Smith. 

Mrs.  SMITH.  Well,  the  only  comment  I  have  is  pretty  much  a 
continuance  of  what  he  said.  Someone  just  needs  to  make  a  commit- 
ment, because  everything  is  like  a  stone  wall.  Everything  is  stymied. 
You  can't  go  forward  with  anything,  and  it  just  is  because  there  is  no 
commitment  on  the  part  of  essentially  DOD,  I  suppose.  It's  just  so 
politically  sensitive,  I  suppose,  that  they  just  don't  want  to  make  that 
commitment,  so,  therefore,  the  veterans  are  the  ones  that  are  holding 
the  bag.  That's  the  only  thing  I  have  to  say. 

Chairman  ROCKEFELLER.  John? 

Mr.  RlGGS.  In  addressing  the  VA  and  the  DOD  at  one  time,  I  would 
hope  that  they  could  find  it  in  their  hearts  to  somehow  put  the  truth 
on  the  table.  We're  all  grown-ups  here.  We're  grown  up  enough  to  go 
fight  for  our  country,  we're  grown  up  enough  to  die  for  our  country, 
we're  grown  up  enough  to  vote  for  whoever  we  feel  should  be  a  leader 
in  this  country.  Shouldn't  we  have  the  right  to  know  if  something  has 
happened  to  us?  Shouldn't  we  have  the  right  to  know  if  something 
was  held  from  us? 

The  war  is  over  with.  Kuwait  is  liberated,  Saddam  Hussein  is  back 
in  Baghdad  where  he  belongs.  If  something  happened  over  there 
either  by  means  of  chemical  warfare  or  the  burning  oil  fields  or 
fertilizer  plants  or  whatever,  we  have  the  right,  as  soldiers  of  the 
United  States,  to  know  what  happened  to  us.  If  there  was  something 
covered  up,  then  just  tell  us.  That's  all  I  ask.  Just  tell  us  and  help  us 
get  through  this  and  stop  putting  up  the  stone  wall  and  saying, 
"There's  nothing  wrong  with  you,"  or  "We're  still  working  on  it." 
That's  all  I  ask. 

Chairman  ROCKEFELLER.  Senator  Riegle. 

Senator  RIEGLE.  Thank  you,  Mr.  Chairman.  I'm  very  struck  by  the 
testimony  of  these  three  witnesses,  and  it  ties  in  with  what  I  heard 
from  the  veterans  that  I  met  with  in  Michigan  last  Friday.  I  think 
our  problem  here  is  we've  got  a  lot  of  sick  veterans,  and  they  need 
help,  and  they  need  help  now.  They  don't  need  the  runaround.  They 
don't  need  all  of  the  excuses  that  they've  been  given. 

I  was  struck,  Christopher,  as  you  were  talking,  it  seemed  to  me 
like  you  were  having  to  take  a  breath  every  so  often  in  the  midst  of 
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your  answers.  I  take  it  that  that  relates  to  the  respiratory  problem, 
the  difficulty  in  breathing. 

Mr.  DAUER.  Shortness  of  breath.  I  have  a  hard  time  taking  deep 
breaths. 

Senator  RlEGLE.  I  think,  Mr.  Chairman,  what  we  need  to  do  is,  I 
think — the  advice  that  Dr.  Smith  has  given  us,  that  we've  got  to  get 
a  disability  code  established  for  Gulf  War  syndrome,  and  if  we  have 
to  go  to  the  floor  promptly  to  do  that  and  tack  it  on  another  piece  of 
legislation,  I  think  we  should  seek  cosponsors.  If  the  Defense 
Department  is  going  to  stay  asleep  at  the  switch  on  this,  which 
clearly  I  think  they  have  been  to  date,  then  I  think  they  have  to  be 
instructed  to  take  this  step. 

I  think  the  cost  of  financing  the  benefits  and  the  medical  treatment 
for  anybody  who  shows  Gulf  War  syndrome  ought  to  come  out  of  the 
defense  budget.  I  don't  think  we  ought  to  make  the  Department  of 
Veterans  Affairs  scrounge  around  for  a  few  more  dollars  to  treat  a  lot 
of  sick  veterans.  I  think  it  ought  to  come — I  mean,  this  is  about  as 
clear  a  case  of  cause  and  effect  as  we're  ever  going  to  see.  We've  got 
a  lot  of  very  healthy  people  who  went  over  to  the  Persian  Gulf,  they 
got  sick,  now  they're  home  and  they're  very  sick,  they're  not  getting 
better — in  fact,  in  many  cases,  getting  worse. 

So  something  happened  over  there,  and  somebody  missed  the  boat. 
I  can  understand  why  that's  very  sensitive  with  the  Defense  Depart- 
ment now.  If  we  didn't  anticipate  the  problem,  if  we  didn't  protect 
people  properly,  if  we  had  people  in  zones  where  downwind  dispersion 
of  chemical  or  biological  agents  affected  people  or  other  things 
affected  people,  somebody  didn't  plan  very  well.  And  I  can  understand 
why  right  now,  that  may  be  an  acute  embarrassment  within  the 
military  establishment,  but  that,  to  me,  is  insignificant  in  relation- 
ship to  the  fact  that  we  have  got  thousands  of  very  sick  veterans. 

When  I  hear  a  doctor  like  Dr.  Smith,  who  goes  in  to  another  doctor, 
and  here's  a  man  trained  as  a  doctor,  went  in  perfectly  healthy,  comes 
out,  he's  very  sick,  can't  function  now,  can't  make  a  living  or  do 
anything  else,  is  afraid  for  his  future,  and  he  can't  get  straight 
answers  out  of  doctors,  then  this  Government  isn't  working  properly. 
The  Secretary  of  Defense  has  an  obligation  to  get  the  truth  out,  to  get 
to  the  truth  and  dig  down  to  find  it.  He  ought  to  talk  to  somebody 
like  Cottrell,  who  was  in  here  earlier,  before  he  makes  a  statement 
that  says  there  was  no  chemical  contamination  or  no  chemical 
findings  out  there,  when  we've  got  the  very  experts  in  the  field  who 
come  in  here  and  testify  in  fact  that  there  were  findings  to  that  effect, 
verified  by  the  machines  right  there  on  computer  tape,  and  I'm  sure 
that's  not  going  to  be  the  only  case  of  that  we  find. 

But  we've  got  sick  people  here  that  need  help,  and  I  think  right 
now  the  military  officials  probably  don't  want  to  spend  the  money, 
probably  don't  want  to  admit  the  mistakes.  It's  an  embarrassing 
problem.  It  does  have  the  look  and  feel  of  Agent  Orange.  We  had  a  lot 
of  sick  people  that  came  back  from  Vietnam,  now  we've  got  a  whole 
lot  of  sick  people  that  have  come  back  from  the  Persian  Gulf.  That 
takes  a  little  bit  of  the  luster  off  this  nice,  clean  surgical  war  that  we 
just  conducted  when  we've  got  all  these  people  who  are  sick,  now  both 
veterans  as  well  as  people  who  are  on  active  duty. 
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So  it's  not  surprising  that  we're  seeing  a  repeat  of  the  same 
pattern  where  nobody  can  find  anything  out,  nobody  knows  anything, 
nobody  can  determine  anything  except  there's  no  problem  and  there's 
no  chemical  contamination,  we've  just  got  a  lot  of  very  sick  veterans 
wandering  around  who  were  over  there,  who,  by  any  sort  of  logical 
construction,  I  think,  based  on  what  we  already  know,  did  have 
chemical  contamination  taking  place  here,  whether  in  large  or  small 
amounts  or  whatever  the  source  may  have  been,  and  I  suspect  that 
we  may  very  well  find  out  that  there  are  biological  agents  as  well.  We 
don't  know. 

I'm  struck  by  your  observation  as  a  veterinarian  who  was  out  in 
the  field,  and,  just  using  your  own  logic,  you  see  all  these  dead 
animals  that  were  not  shot,  but  obviously  were  killed  by  something. 
I  mean,  it's  very  logical  to  me  that  they  were  killed  by  whatever  was 
in  the  air  that  may  very  well  have  made  you  sick. 

If  you  were  in  the  room  before  when  Mr.  Cottrell  testified,  we 
didn't  draw  the  diagram  up  here,  and  we  probably  should  have  done 
so,  but  where  this  FOX  unit  was  out  and  caught  this  lewisite 
contamination  spot,  the  troops  were  already  forward  of  that  point. 
Our  troops  were  already  forward  of  that  point,  and  they  were  sealed 
up  in  tanks,  and,  of  course,  they  take  the  air  in  from  the  outside  and 
so  forth.  So  who  knows  what  those  troops  in  that  area  may  have 
inhaled  or  have  been  affected  by.  Or  Brian  Martin  who  was  here,  who 
talked  about  the  chemical  alarms  going  off  and  so  forth. 

I  think  we've  got  to  get  the  code.  I  think  we  ought  to  do  it  before 
we  adjourn.  I  think  if  the  President  and  the  Secretary  of  State  don't 
understand  this  problem,  then  they  need  a  visit  from  somebody  like 
yourself  and  myself  and  others  who  are  willing  to  go  down  and  say, 
"Hey,  there  are  other  things  here  to  think  about  these  days  than  that 
standard,  run-of-the-mill  problems,"  because  we've  got  very  sick 
people  here  who  were  well  enough  to  wear  the  uniform  of  this  country 
just  a  short  time  ago  and  came  home  to  parades,  and  justly  so,  for  a 
job  well  done,  but  now,  as  it  turns  out,  they're  sick,  and  they  need 
real  help,  and  it  looks  to  me  as  if  the  military  establishment,  for  the 
most  part,  is  turning  its  back  on  them. 

Colonel  SMITH.  Sir,  I'd  like  to  make  one  other  observation.  When 
the  DOD  made  the  statement  that  the  multiple  chemicals  in  the  area 
were  of  insignificant  levels,  that  same  DOD  official  is  one  who  stands 
here  in  Washington,  DC,  when  the  pollen  count  is  110  and  says,  "I 
don't  have  a  problem."  But  I  wonder  in  what  state  of  health  he'd  be 
if  the  pollen  count  were  210  or  310  or  410. 

What  I'm  getting  at  is  that  at  some  point,  every  individual  has  a 
point  that  they  break.  Whatever  that  point  is,  it's  different  with 
different  individuals.  Some  people  don't  need  the  same  amount  of 
exposure,  and  I  think  that's  the  only  logical  explanation  as  to  why 
some  have  this  problem  and  some  don't,  for  the  same  reason  why 
some  respond  adversely  to  pollen  and  some  don't. 

Senator  RlEGLE.  Yes,  and  you've  got  multiple  contaminations,  I 
think,  that  went  on  here.  What  we're  trying  to  do  is  construct  a  map 
now  based  on  eyewitness  accounts  where  we  take  locations  and  dates 
and  times,  and  we  take  eyewitness  stories  of  people  who  were  there 
who  feel  they  were  exposed  and  who  are  now  sick. 
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Now,  the  Defense  Department  can  do  this.  They  could  do  this  in  2 
or  3  weeks'  time  if  they  wanted  to  do  it.  I  don't  detect  any  desire  on 
their  part  to  do  it.  Frankly,  we  shouldn't  have  to  do  it  here  piecemeal, 
where  it  takes  months  or  years  to  put  it  together,  when  they  could  do 
it  in  very  rapid  order  if  that  were  seen  as  an  important  issue  for 
them.  They  don't  see  it  as  an  important  issue,  quite  frankly.  But,  to 
me,  Somalia,  as  much  of  a  tragedy  as  that  was,  is  a  minor  issue  in 
comparison  to  the  damage  that's  been  done  here  in  the  Persian  Gulf 
and  the  travesty  that  we  see  going  on  here  now. 

Chairman  ROCKEFELLER.  We're  going  to  have  a  chance  to  hear 
from  the  Department  of  Veterans  Affairs  and  the  Department  of 
Defense  in  our  fourth  panel. 

John,  to  you  I  want  to  say,  just  to  remind  you  of  home,  that  there 
are  some  students  from  Martinsburg  High  School  sitting  in  the  back 
of  the  room  who  have  heard  every  word  that  you  said,  and  they've 
probably  learned  more  in  listening  to  all  four  of  you  than  they  could 
have  by  doing  anything  else  I  can  think  of  this  day  or  any  day. 

Each  of  you  has  displayed  tremendous  clarity,  enormous  anger, 
which  you  have  in  fact,  I  think,  muted.  Maybe  it's  just  because  of  the 
setting,  but  it's  very  clear.  I  hear  it  very  clearly,  Senator  Riegle  hears 
it  very  clearly,  and  you've  come  here  in  pain  from  the  variety  of 
illnesses  that  hit  you  concurrently,  that  hit  you  constantly,  that  cause 
some  to  walk  shakily,  some  to  walk  with  canes,  some  perhaps  not  at 
times  able  to  walk  at  all.  But  you  came  here  because  you  wanted  to 
help  your  fellow  Persian  Gulf  soldiers  who  have  been  through  This, 
some  of  whom  don't  have  a  chance  to  come  here  and  some  of  whom 
don't  know  how  to  express  themselves,  or  maybe  they're  too  angry  to 
be  able  to. 

In  any  event,  you  do  us  honor  by  being  here.  You've  opened  up  a 
chapter  now  which  is  not  going  to  close  until  we've  solved  this,  until 
we  have  made  retribution  in  terms  of  health  care  services  and 
improvements  in  the  future. 

I  never  have  understood  why  it  is  that  in  Government — I'm 
prejudging  nobody  on  this,  and  people  from  Government  will  have  the 
chance  to  speak  for  themselves.  I've  never  understood  why  it  is  in 
Government  bureaucracy  or,  for  that  matter,  in  any  bureaucracy, 
people  so  often  are  afraid  to  speak.  People  go  into  Government  service 
supposedly  for  the  purpose  of  trying  to  help  people  in  the  first  place. 
When  it  comes  to  a  point  that  they  have  to  pretend  that  they  haven't 
seen  you  or  can't  help  you — deliberately  can't  help  you  or  inadver- 
tently can't  help  you — it's  not  what  Senator  Riegle  and  I  got  into  the 
work  of  public  service  for. 

So  you  speak  for  thousands,  and  you  inspire  millions,  and  I  thank 
all  of  you  very  much  for  being  here. 

Our  third  panel  consists  of  medical  experts  and  scientists.  They 
will  bring  the  professional  expertise  to  us.  I  want  to  welcome  them 
and  ask  them  to  come  forward. 

We  have  with  us  Hellen  Gelband  and  Maria  Hewitt  from  the  Office 
of  Technology  Assessment,  where  they  have  evaluated  the  Depart- 
ment of  Veterans  Affairs'  and  DOD's  Persian  Gulf  registries;  Dr. 
Frances  Murphy,  who  is  the  Physician  Coordinator  for  the  Persian 
Gulf  Referral  Center  at  the  Washington,  DC,  VA  Medical  Center;  Dr. 


46 

Charles  Jackson,  who  is  Staff  Physician  from  the  Tuskegee  VA 
Medical  Center;  Dr.  Aristo  Vojdani,  who  is  Director  of  Immuno- 
sciences  Laboratory,  Inc.;  and  Dr.  Richard  Miller,  Director,  Medical 
Follow-Up  Agency  of  the  Institute  of  Medicine,  National  Academy  of 
Sciences. 

As  you  folks  take  your  seats,  I  remind  you  that  your  statements 
are  already  a  part  of  the  hearing  record,  and  that  I  will  now  be 
forced,  because  of  time,  to  run  a  5-minute  clock,  which  I  do  not  like 
doing,  particularly  in  a  hearing  of  this  importance,  but  I  need  to  do 

it. 

I  very  much  appreciate  your  being  here,  and,  Ms.  Gelband,  let's 

start  with  you. 

STATEMENT  OF  HELLEN  GELBAND,  SENIOR  ASSOCIATE, 
OFFICE  OF  TECHNOLOGY  ASSESSMENT 

Ms.  GELBAND.  Thank  you  very  much  for  the  opportunity  to 
represent  OTA  before  this  Committee. 

Public  Law  102-585  charged  the  director  of  OTA  with  assessing 
the  potential  utility  of  the  VA.and  DOD  registries  for  scientific  study 
and  assessment  of  the  intermediate  and  long-term  health  conse- 
quences of  military  service  in  the  Persian  Gulf.  Our  first  report, 
issued  2  months  ago,  focused  on  the  Department  of  Veterans  Affairs 
Persian  Gulf  Veterans'  Health  Registry,  which  is  the  examination 
program  initiated  by  the  VA  for  Persian  Gulf  veterans.  We  also  began 
to  10ok  at  how  the  Defense  Department  is  carrying  out  its  mandate 
for  developing  a  geographic  information  system  linking  troop  locations 
with  exposure  to  oil  well  fires. 

When  Congress  directed  the  VA  to  create  a  registry  for  health 
examinations,  the  greatest  potential  threat  appeared  to  be  smoke 
pouring  from  the  hundreds  of  oil  wells  that  had  been  set  on  fire  by 
the  Iraqis.  The  Defense  Department  mandate  also  centered  on 
assessing  the  risks  to  health  posed  by  the  fires. 

Once  completed,  the  DOD  registry  may  be  used  in  various  ways  to 
consider  possible  health  damage  from  oil  fire  smoke.  DOD  will  be  able 
to  tell  individual  veterans  about  their  level  of  exposure  using  their 
daily  company  locations  and  modeled  estimates  of  air  pollutant 
concentrations,  although  it  will  be  much  more  difficult  to  explain  to 
veterans  what  those  exposures  might  mean  in  terms  of  their  health. 

This  DOD  system  also  could  be  used  to  identify  cohorts  of  individu- 
als with  high  and  low  exposures  to  oil  fire  pollutants,  should  it  be 
decided  that  it  would  be  necessary  to  do  an  indepth  study  of  oil  fire 
effects. 

The  emphasis  on  oil  fires  as  the  exposure  around  which  DOD's 
system  is  constructed,  however,  means  that  it  will  be  much  less 
useful  for  exploring  other  potential  hazards  like  the  ones  we've  heard 
about  today.  The  limitations  of  these  registries  are  worth  noting.  The 
VA  registry  can  provide  only  descriptive  information  about  the  self- 
selected  individuals  who  come  for  an  examination  either  because 
they're  ill  or  because  they  fear  ill  effects  from  their  Gulf  service.  The 
hope  is  that  these  individuals  who  do  come  forward  will  serve  as 
sentinels  for  health  problems  that  may  be  arising  among  the  Persian 
Gulf  population  as  a  whole.  I  understand  that  about  10,800  examina- 
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tions  have  been  performed,  and  these  are  in  the  process  of  being 
computerized  in  VA's  registry. 

However,  in  terms  of  defining  cause-and-effect  relationships,  this 
registry  itself  can't  be  used.  The  task  of  deciding,  based  on  this 
information,  whether  specific  studies  should  be  pursued  on  health 
problems  that  are  emerging  is  a  big  challenge  and  one  for  which  there 
is  no  set  of  rules  to  follow. 

The  DOD  registry  will  be  used  mainly  for  studying  oil  fires  and 
possibly  also  for  some  geographic  variables  which  could  be  entered 
into  the  system  but  currently  are  not,  such  as  the  locations  of  missile 
attacks  and  possibly  the  chemical  warfare  questions  that  have  arisen. 
Other  concerns  about  inoculations,  depleted  uranium,  toxic  paint,  and 
diesel  fumes  have  surfaced,  and  these  will  not  be  things  that  can  be 
studied  directly  in  the  DOD  or  VA  registries.  Separate  studies  have 
to  be  done  on  these  issues. 

Decisions  about  whether  studies  should  be  undertaken  may  be 
made  ultimately  on  the  basis  of  expert  judgment  by  the  Institute  of 
Medicine's  Medical  Follow-Up  Agency,  and  Dr.  Miller  is  here  today  to 
explain  how  they're  going  about  their  job.  Their  job  could  be  made 
easier,  we  found,  by  making  sure  that  an  accurate  historical  record 
exists  of  troop  activities  in  the  Persian  Gulf  and  that  there  is  a  clear 
idea  of  what  information  about  possible  hazardous  exposures  exists 
in  the  personnel  and  medical  records  of  DOD.  This  information,  as  a 
whole,  is  not  easily  available,  as  we  found  out  by  asking  DOD  for 
various  pieces  of  it. 

OTA's  report  included  five  suggestions:  1)  that  changes  be  made  m 
the  VA's  examination  protocol;  2)  that  coordination  between  DOD  and 
VA  be  strengthened;  3)  that  DOD  assemble  a  history  of  the  Persian 
Gulf;  4)  that  DOD  and  VA  each  put  together  a  record  of  what  medical 
information  is  available  for  these  veterans  from  before,  during,  and 
after  their  tours  of  duty— things  like  stored  blood  samples— that 
would  be  useful  to  epidemiologists  trying  to  work  out  how  to  find  out 
what's  really  happening;  and  the  last  was  about  standardizing 
terminology.  . 

We're  currently  working  on  our  second  report,  which  will  locus  on 
the  DOD  side  of  the  geographic  information  system,  and  we  intend  to 
deliver  that  to  the  Committee  in  February. 

Thank  you,  and  we'll  be  happy  to  answer  any  questions. 

[The  prepared  statement  of  Ms.  Gelband  appears  on  page  103.] 

Chairman  ROCKEFELLER.  Thank  you  very  much,  Ms.  Gelband. 

Chairman  ROCKEFELLER.  Dr.  Murphy,  we'll  go  to  you  next. 

STATEMENT  OF  FRANCES  M.  MURPHY,  M.D.,  M.P.H.,  ASSIS- 
TANT CHIEF  OF  NEUROLOGY  SERVICE  AND  PHYSICIAN 
COORDINATOR  FOR  THE  PERSIAN  GULF  REFERRAL 
CENTER,  VA  MEDICAL  CENTER,  WASHINGTON,  DC 

Dr.  MURPHY.  Mr.  Chairman  and  distinguished  members  of  the 
Committee,  it's  an  honor  to  be  here  with  you  today  to  describe  the 
VA's  Persian  Gulf  Registry  Program.  I'm  Dr.  Frances  Murphy.  I'm  the 
Assistant  Chief  of  Neurology  at  the  Washington  VA,  and  the 
Physician  Coordinator  of  the  Persian  Gulf  Referral  Center  in 
Washington,  DC. 
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In  August  1992,  the  Department  of  Veterans  Affairs  established 
the  three  referral  centers  at  its  hospitals  in  Washington,  DC; 
Houston,  TX;  and  in  West  Los  Angeles.  These  were  established  to 
evaluate  unusual  symptoms  which  were  being  reported  by  veterans 
of  the  Persian  Gulf  conflict.  The  centers  were  selected  for  three  major 
reasons:  For  their  geographic  location;  because  of  their  special  clinical 
expertise;  and,  finally,  because  of  their  proximity  to  other  centers  of 
occupational  health,  toxicology,  and  military  medicine.  Our  center  in 
Washington  was  chosen  because  it  is  a  tertiary  care  medical  center 
with  expertise  in  infectious  disease  and  in  neurologic  diagnosis,  but 
also  because  of  its  proximity  to  the  Walter  Reed  Army  Medical 
Center. 

Any  Persian  Gulf  veteran  whose  condition  has  evaded  diagnosis  at 
a  local  VA  facility  may  be  transferred  to  one  of  the  three  designated 
centers  for  tertiary  consultation,  diagnosis,  and  management.  The 
transfer  of  an  incapacitated  Persian  Gulf  War  veteran  is  a  mutual 
decision  which  is  made  by  the  physician  at  the  referring  center  in 
consultation  with  the  physician  at  the  originating  medical  center. 

Since  the  institution  of  the  referral  center  program,  there  have 
been  a  total  of  52  admissions  and  49  discharges  nationwide.  So  far, 
the  Washington  VA  medical  center  has  accepted  all  requested 
transfers,  and  we've  admitted  26  patients  for  evaluation.  Because  of 
the  complex  nature  of  many  of  the  veterans'  health  complaints,  these 
evaluations  are  often  quite  extensive  and  involve  consultations  by 
multiple  subspecialty  services  and  a  whole  array  of  diagnostic  tests. 

The  role  of  the  physician  coordinator  at  each  referral  center  is  to 
consult  with  the  physician  at  the  originating  medical  center.  The 
coordinator  determines  the  need  for  referral  and  reviews  the 
diagnostic  work-up  performed  to  date,  plans  a  comprehensive 
evaluation  to  be  carried  out  by  the  relevant  subspecialists,  and 
oversees  the  diagnostic  testing.  The  coordinator  also  oversees  the 
administrative  management  of  patient  scheduling,  recordkeeping,  and 
followup  to  the  local  medical  center. 

In  addition,  in  order  to  effectively  perform  in  this  role,  the 
coordinator  must  keep  abreast  of  the  latest  developments  in  both  the 
theories  and  the  knowledge  relating  to  the  health  of  Persian  Gulf 
veterans.  In  my  case,  this  has  resulted  in  meetings  with  physicians 
and  scientists  at  the  U.S.  Army  Environmental  Hygiene  Agency,  the 
Armed  Forces  Radiobiology  Research  Institute,  and  the  Armed  Forces 
Institute  of  Pathology,  among  others. 

Many  theories  of  causation  have  been  proposed,  as  we  all  know. 
These  include  an  infectious  disorder  called  leishmaniasis,  environ- 
mental exposure  to  the  combustion  products  of  the  Kuwaiti  oil  well 
fires,  heavy  metal  toxicity,  vaccine  reactions,  exposure  to  depleted 
uranium,  multiple  chemical  sensitivity  syndrome,  and  exposure  to 
chemical  and  biological  warfare  agents.  Fortunately,  leishmaniasis 
seems  not  to  be  the  problem  that  we  originally  feared;  however,  other 
causes  of  disease  in  these  veterans  have  not  been  so  easily  dismissed, 
and  the  work  to  unravel  this  complex  problem  is  still  ongoing. 

Since  August  1992,  at  the  Washington  VA  medical  center,  we've 
admitted,  again,  26  Persian  Gulf  veterans  with  a  whole  host  of 
complaints,  including  skin  rash,  chronic  fatigue,  diarrhea,  abdominal 
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pain,  shortness  of  breath,  chronic  cough,  muscle  spasms,  joint  pain, 
muscle  weakness,  dizziness,  headaches,  and  memory  loss.  These 
symptoms  occur  both  singly  and  in  combination.  Our  investigation  of 
these  health  problems  has  resulted  in  a  diagnosis  of  a  diverse  group 
of  disease  entities.  There  are  numerous  gastrointestinal  diseases  that 
have  been  diagnosed,  pulmonary  diseases,  neurologic  diseases,  and 
skin  diseases  that,  at  least  at  this  point,  appear  not  to  be  related  to 
the  Persian  Gulf  service. 

It's  our  best  medical  judgment  that  in  the  diagnoses  that  we've 
been  able  to  make,  the  diagnoses  do  not  point  to  a  single  inciting 
agent.  There  are  a  number  of  infectious  problems,  a  number  of 
common  medical  problems;  however,  several  of  our  referral  cases 
remain  undiagnosed,  and  the  etiology  of  these  health  complaints  is 
yet  to  be  identified.  I  think  this  is  the  group  that  is  causing  us  all  the 
most  concern. 

The  VA  Referral  Center  Program  was  instituted  to  provide  medical 
evaluations  for  the — 

Chairman  ROCKEFELLER.  Dr.  Murphy,  your  time  is  up;  can  you 
please  finish  the  major  point  you  were  trying  to  make. 

Dr.  MURPHY.  The  point  is  that  the  referral  center  program  was  set 
up  for  individual  evaluations,  but  the  ultimate  goal  is  to  be  able  to 
make  a  diagnosis  for  the  entire  group  of  these  veterans,  and  we 
continue  to  work  diligently  toward  that  goal. 

[The  prepared  statement  of  Dr.  Murphy  appears  on  page  113.] 

Chairman  ROCKEFELLER.  What  you've  said  is  that  you've  made  a 
whole  series  of  diagnoses,  and  I  suppose  you've  analyzed  them  one 
way  or  another,  and  you've  come  to  the  conclusion  that  none  of  them 
could  have  anything  to  do  with  the  Persian  Gulf  War?  If  you  come  to 
that  conclusion,  then  don't  you  have  to  have  an  analysis  of  what  could 
cause  them?  How  can  you  say  it  doesn't  if  you  don't  know  what  does? 

Dr.  MURPHY.  I'm  sorry,  I  read  through  this  very  quickly.  The  skin 
conditions  that  we've  identified  so  far  seem  to  be  unrelated  to  the 
Persian  Gulf  exposure.  In  other  words,  we've  not  identified  anything 
but  warts  and  nevi  and  common  skin  conditions  that  we  see  in  the 
general  population.  The  other  diagnoses  also  are  a  common  group  of 
illnesses  that  we  see  in  the  general  population.  The  question  is,  are 
they  increased  in  incidence  in  this  group?  We,  at  this  point,  with  the 
small  number  of  veterans  that  we've  seen,  do  not  believe  so,  but  that 
question  remains  open. 

There  are,  however,  a  number  of  veterans — 

Chairman  ROCKEFELLER.  Remains  open  in  what  respect? 

Dr.  MURPHY.  There  are  three — 

Chairman  ROCKEFELLER.  You're  not  sure  yet. 

Dr.  MURPHY.  We're  not  sure.  There  are,  again,  a  group  of  patients 
that  we've  not  been  able  to  make  a  diagnosis.  Their  symptoms  are 
similar  to  some  of  the  other  patients  where  the  diagnosis  is  clear, 
they  have  recognizable  disease  that  is,  again,  disease  where  we  can 
make  a  diagnosis  and  we  know  an  etiology.  There  are  another  group 
of  patients  where  we've  been  able  to  make  a  diagnosis,  but  the  cause 
is  idiopathic,  meaning  the  causation  is  not  known  at  this  point. 

Chairman  ROCKEFELLER.  Dr.  Murphy,  you've  seen,  assuming 
you've  been  in  the  room,  five  soldiers  this  morning.  Most  talked  about 
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their  physical  condition  before  they  went  in,  and  all  talked,  I  think 
highly  credibly,  about  the  condition  they  now  find  themselves  in 
medically,  which,  for  the  most  part,  is  grave,  highly  perplexing,  and 
enough  to  cause  them  not  to  be  able  to  get  health  insurance,  not  to 
be  able  to  have  jobs,  to  lose  self-esteem,  and  who  knows  what  else. 

So  my  question  to  you  is,  what  do  you  make  of  that?  I  mean,  were 
these  just  unusual  people? 

Dr.  MURPHY.  No,  these  are  some  of  the  patients  with  undiagnosed 
conditions  that  we  need  to  continue  to  study.  What  you  haven't  seen 
is  the  other  group  where  we've  been  able  to  give  treatment  and 
resolve  symptoms. 

Chairman  ROCKEFELLER.  To  continue  to  study  in  government  often 
means  a  lot  of  time.  How  many  doctors  are  working  on  this?  How 
many  are  in  your  unit? 

Dr.  MURPHY.  We  have  125  physicians  at  the  medical  center,  all  of 
whom  at  some  point  or  another  get  involved  in  these  diagnoses.  We 
have  pulmonary  specialists,  neurology  specialists,  GI  specialists, 
rheumatologists,  infectious  disease  people,  all  of  whom  provide  expert 
consultations  to  these  patients. 

Yes,  it  takes  time.  These  are  difficult  diseases  to  deal  with.  The 
symptoms  involve  multiple  systems  and  involve  a  very  complex 
variety  of  diagnostic  tests  and  a  multitude  of  specialists  who  need  to 
see  these  patients.  I  think  you've  heard  that  some  of  the  workups 
have  gone  on  for  weeks.  The  patients  have  been  very  cooperative,  and 
in  most  cases,  we  have  been  able  to  give  them  satisfactory  answers 
where  they're  available. 

It's  this  group  of  undiagnosed  patients  for  whom  we  still  need  to 
continue  to  search  for  answers,  and  in  that  search  we  need  to 
evaluate  all  of  their  symptoms  and  hopefully  not  get  so  focused  down 
on  one  etiology  that  we  miss  the  big  picture. 

Chairman  ROCKEFELLER.  OK.  I  thank  you. 

Senator  RlEGLE.  Mr.  Chairman,  could  I  just  ask  one  question 
before  you  proceed? 

Chairman  ROCKEFELLER.  Yes. 

Senator  RlEGLE.  How  many  people  are  in  the  mystery  group  right 
now  that  you  haven't  been  able  to  diagnose? 

Dr.  MURPHY.  Of  the  26  people  that  we  have  evaluated  at 
Washington — and,  again,  I  can  only  speak  to  our  numbers,  and, 
again,  this  is  a  very  select  group  of  people — we've  been  able  to  make 
diagnoses  in  16  of  those.  That  leaves  10  patients  who — 

Senator  RlEGLE.  So  there's  10  in  the  mystery  group,  plus  you  can 
add  the  ones  who  were  here  today.  I  mean,  to  me,  getting  to  the 
bottom  of  the  mystery — do  you  have  toxicologists?  Do  you  have  people 
that  understand  chemical  exposure,  biological  exposure?  Do  you  have 
experts  like  that  on  your  team?  Experts,  now,  real  experts. 

Dr.  MURPHY.  We  have  experts  in  almost  every  medical  field. 

Senator  RlEGLE.  Including  the  ones  I  just  mentioned? 

Dr.  Murphy.  Not  a  toxicologist. 

Senator  RlEGLE.  Not  a  toxicologist.  Have  you  asked  for  one? 

Dr.  MURPHY.  We  have  toxicologic  expertise  available  in  the  city 
which  we  can  get  in  consultation. 

Senator  RlEGLE.  Have  you  been  using  that? 
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Dr.  MURPHY.  Thus  far,  we  have  not. 

Senator  RlEGLE.  You've  not  used  it  at  all? 

Dr.  MURPHY.  We  have  done  the  appropriate  evaluations  in  these 
patients.  We've  done  all  of  the  serum  testing  of  the  blood;  we've  done 
all  of  the  relevant  diagnostic  testing.  We've  consulted  with  toxicolo- 
gists  both  through  the  central  office  and  at  the  local  facility  to  try  to 
determine  what  tests  would  be  valuable.  Again,  this  has  been  sort  of 
a  progressive  learning  experience  for  everybody.  We  started  out 
thinking  that  the  major  problem  was  going  to  be  the  exposure  to  the 
oil  well  fires. 

Senator  RlEGLE.  Well,  you've  been  steered  that  way.  In  all  due 
respect,  you've  been  steered  to  the  oil  wells  and  maybe  steered  away 
from  something  else.  I  mean,  sometimes  you've  got  to  think  about 
what  pushes  something  and  what  doesn't  push  something  else.  I 
mean,  the  oil  well  fires  are  not  answering  your  questions.  That's  why 
you've  got  10  in  the  mystery  group  out  of  26  or  27— that's  a  high 
percentage — that  you  haven't  been  able  to  diagnose. 

You  need  additional  specialists  on  your  team,  and  you  ought  to  ask 
for  them.  If  you  haven't  asked  for  them,  you  should,  and  if  you  have 
and  somebody's  turned  you  down,  then  you  should  tell  us  that. 

Dr.  MURPHY.  The  specialists  that  are  necessary  to  evaluate 
patients  with  chemical  warfare  exposure  would  be  the  kinds  of 
specialists,  other  than  a  toxicologist,  that  we  have  at  the  medical 
center.  We're  talking  about  neurotoxins.  I'm  a  neurologist.  There  is 
no  diagnostic  blood  test  that  we  can  do  at  this  point.  It's  really 
looking  for  the  secondary  effects  on  the  nervous  system  of  these 
chemical  agents,  and  we  have  done  that.  We  continue  to  do  that,  and 
we  are  looking  for  the  answers.  So,  respectfully,  Senator,  I  think  we 
are  working  very  diligently. 

Chairman  ROCKEFELLER.  Senator  Riegle,  I  need  to  interrupt  for  a 
moment,  because  Dr.  Vojdani  has  an  airplane  to  catch,  and  he  came 
here  and  is  going  back  at  his  own  expense.  So  we  can  come  back  to 
Dr.  Murphy. 

Chairman  ROCKEFELLER.  Dr.  Vojdani,  please  go  ahead,  sir. 

STATEMENT  OF  ARISTO  VOJDANI,  PH.D.,  M.T.,  DIRECTOR, 
IMMUNOSCIENCES  LABORATORY,  INC. 

Dr.  VOJDANI.  Thank  you,  Mr.  Chairman  and  members  of  the 
Committee.  I  am  an  immunologist  working  in  the  field  of  immuno- 
toxicology.  Exposure  to  immunotoxicants — some  of  them  were 
described  here  before— at  doses  below  levels  that  induce  severe  organ 
toxicity  can  potentially  affect  the  immune  system  in  three  different 
ways:  number  1,  causing  hypersensitivity  or  allergic  reaction;  number 
2,  immune  activation  or  autoimmunity;  and,  number  3,  immune 
suppression  or  immune  deficiency. 

At  the  Immunosciences  Laboratory,  we  have  performed  more  than 
1,000  immunology  panels  on  samples  of  blood  submitted  by  clinicians, 
including  university  professors.  The  patients  we  tested  had  been 
exposed  to  a  variety  of  environmental  and  occupational  hazards, 
including  solvents,  plasticizers,  plastic  hardeners,  paint,  minerals, 
formaldehyde,  and  silicone  implants.  The  most  common  major 
symptoms  among  these  patients  were  muscle  spasm,  joint  pain,  skin 
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rashes,  chronic  headaches,  nausea,  vomiting,  respiratory  problems, 
and,  in  addition,  the  diagnosis  included  multiple  sclerosis-like 
syndrome,  chronic  fatigue,  and  fibromylagia. 

Major  Haynes  from  the  U.S.  Army  Reserve  and  numerous 
physician  members  of  the  American  Academy  of  Environmental 
Medicine,  after  having  read  our  publication,  became  concerned  that 
the  problems  experienced  by  the  soldiers  in  Kuwait  had  symptoms 
similar  to  what  we  have  described  in  the  cases  of  chemical  exposure. 
It  was  this  concern  that  initiated  our  pilot  study,  which  we  did  at  our 
expense. 

This  pilot  study  involved  45  soldiers  with  symptoms  and  20 
controls — soldiers  who  were  in  perfect  health  and  did  not  show 
symptoms.  By  applying  a  series  of  immunological  testing,  we  were 
seeking  immunological  abnormalities,  such  as  lymphocyte  sub- 
population.  Lymphocytes  are  the  regulators  of  the  immune  system 
and  the  immune  function.  Counting  different  types  of  lymphocytes 
was  performed  on  the  blood  of  these  patients,  and  as  shown  in  Figure 
1,  51  percent  of  the  soldiers  had  abnormalities  of  lymphocyte 
subpopulation,  versus  controls,  only  20  percent.  Of  that  51  percent, 
38  percent  had  immune  activation,  and  the  controls,  only  20  percent. 
However,  the  remaining  13  percent  of  the  patients  had  immune 
suppression,  and  possibly  may  end  up  with  immune  deficiency.  None 
of  these  had  evidence  of  HIV  infection.  As  you  can  see  here,  none  of 
the  control  had  immune  deficiencies. 

These  types  of  abnormalities  have  been  described  in  viral  and 
bacterial  infection,  autoimmune  disease,  immune  deficiencies,  and 
injuries  due  to  chemical  exposure. 

The  next  item  was  natural  killer  cytotoxic  activity.  Natural  killer 
cells  are  the  body's  first  line  of  defense  against  cancer.  They  also  play 
an  important  role  in  other  immunological  diseases.  After  testing  the 
natural  killer  activity  in  our  soldiers,  our  findings  showed  high 
natural  killer  activity  in  the  soldiers  who  were  fit,  the  middle  column. 
But  when  we  looked  at  soldiers  who  were  sick,  significantly  they  were 
lower  than  their  comrades  who  were  healthy.  This  indicates  a  defect 
in  the  immune  function  of  the  soldiers  who  were  sick. 

The  next  item  was  elevated  myelin  basic  protein  antibodies.  Myelin 
basic  protein  serves  as  insulation  around  nerve  axons,  similar  to 
electric  tape  around  wire.  When  we  tested  myelin  basic  protein 
antibodies,  we  found  53  percent  of  the  soldiers  to  be  elevated,  versus 
only  10  percent  of  the  controls,  which  indicated  a  potential  risk  to  the 
neurological  function  of  the  soldiers.  Myelin  basic  protein  antibodies 
have  been  found  in  patients  with  multiple  sclerosis,  Alzheimer's 
disease,  chronic  fatigue,  chemical  exposure,  and  silicone  implants. 

Finally,  elevated  tissue  or  organ-specific  antibodies.  It  is  clear  from 
medical  practice  that  antibodies  against  certain  tissue  antigens  can 
affect  the  function  of  that  organ.  For  example,  antibodies  against 
thyroid  can  affect  the  thyroid  function.  Antibodies  against  striated 
muscle  can  affect  the  musculoskeletal  function.  These  tissue  antibod- 
ies, as  you  can  see  in  Figure  6,  are  highly  abnormal  in  the  soldiers 
versus  controls.  Tissue  antibodies  have  been  described  in  drug- 
induced  autoimmune  conditions,  and  in  toxic  chemical  exposure  as 
well. 
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In  conclusion,  all  these  findings  point  toward  a  process  which  is 
neuroimmunologically  mediated  and  is  associated  with  reduced 
lymphocyte  function,  on  the  one  hand,  and  production  of  autoantibod- 
ies, on  the  other  hand.  Since  this  is  a  common  pathway  described  in 
solvent  exposure  toxicity,  chemical  sensitivity,  and  silicone  implants, 
we  strongly  suspect  involvement  of  one  or  more  chemicals  to  which 
our  soldiers  were  exposed  during  the  Gulf  War.  Other  factors  which 
may  be  synergistic  or  superimposed,  such  as  vaccine  or  the  pills  the 
soldiers  were  taking — whose  content  I  believe  should  be  studied  com- 
pletely— bacterial  infection,  parasitic  infection,  and  others  should  be 
explored  in  future  research. 

Careful  clinical  and  physiological  assessments  are  needed.  These 
may  include  epidemiological  studies  to  find  what  happened,  as  the 
Chairman  mentioned  before,  additional  immunological  studies  with 
a  larger  number  of  patients  and  controls,  genetic  damage  studies 
using  DNA  technology,  neurophysiological  and  neuropsychological 
studies.  I  believe  the  kind  of  testing  I  mentioned  here  was  not  done 
by  Dr.  Murphy,  and  I  believe  specialties  such  as  neurotoxicologists 
and  immunotoxicologists  should  be  involved. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Dr.  Vojdani  appears  on  page  115.] 

Chairman  ROCKEFELLER.  You  mean  should  be  either  on  staff  or  be 
on  call? 

Dr.  Vojdani.  Yes. 

Chairman  ROCKEFELLER.  Dr.  Murphy  said  two  things.  At  one 
point,  I  thought  she  said  that  they  had  not,  up  to  this  point,  called 
upon  the  toxicologists,  which  they  don't  have  on  staff,  but  were 
available  locally.  At  another  point,  I  thought  she  said  that  she  did  call 
on  them. 

Dr.  Murphy,  do  you  want  to  respond? 

Dr.  MURPHY.  I'm  sorry  if  my  statement  was  confusing.  We  don't 
consult  a  toxicologist  with  each  individual  case.  We've  talked  with 
people  with  expertise  in  the  field  about  what  tests  might  be  relevant. 

The  impression  that  the  VA  is  not  looking  at  these  issues  is,  again, 
not  correct.  We've  tested  myelin  basic  protein  in  spinal  fluid  in  a 
number  of  the  patients  who  have  had  central  nervous  system 
symptoms.  We've  started  doing  as  a  routine  on  every  new  Persian 
Gulf  Referral  Center  admission  to  Washington  lymphocyte  testing 
with  CD4  and  CD8  ratios.  We  have  tested  for  a  number  of  different 
immune  activating  factors  in  the  blood. 

So  we  have  started  to  look  at  this,  we  continue  to  look  at  this,  and 
I  think  we're  all  working  in  the  same  direction. 

Chairman  ROCKEFELLER.  Dr.  Miller,  we  welcome  hearing  from  you, 
sir. 

STATEMENT  OF  RICHARD  N.  MILLER,  M.D.,  DIRECTOR, 

MEDICAL  FOLLOW-UP  AGENCY,  INSTITUTE  OF  MEDICINE, 

NATIONAL  ACADEMY  OF  SCIENCES 

Dr.  MILLER.  Good  afternoon,  Mr.  Chairman,  members  of  the 
Committee.  My  name  is  Dr.  Richard  Miller.  I  am  the  Director  of  the 
Medical  Follow-Up  Agency,  a  division  of  the  Institute  of  Medicine  in 
the   National   Academy   of  Sciences.    I   am   pleased   to   have   this 
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opportunity  to  testify  on  the  role  of  the  Institute  of  Medicine  in  the 
evaluation  of  the  health  consequences  of  service  during  the  Persian 
Gulf  War.  I  will  provide  a  brief  summary  of  the  background,  status, 
and  plan  of  evaluation. 

The  National  Academy  of  Sciences  is  a  private,  nonprofit,  indepen- 
dent organization.  It  was  created  by  an  act  of  Congress  and  signed 
into  law  in  1863  by  President  Abraham  Lincoln  to  advise  the 
Government  on  matters  of  science  and  technology. 

Chairman  ROCKEFELLER.  Sir,  your  whole  statement  is  going  to  be 
in  the  record.  What  I  want  you  to  do  is  get  to  the  part  which  speaks 
to  what  we're  worried  about  here. 

Dr.  MILLER.  Yes,  sir.  On  November  4,  1992,  Congress  passed  Public 
Law  102-585,  which  mandates  that  the  Department  of  Veterans 
Affairs  and  Department  of  Defense  contract  with  the  Medical  Follow- 
Up  Agency  to  conduct  a  review  that  provides,  first,  an  assessment  of 
the  effectiveness  of  actions  taken  by  the  VA  and  DOD  to  collect  and 
maintain  information  potentially  useful  for  assessing  the  health 
consequences  of  military  service  into  the — 

Chairman  ROCKEFELLER.  Dr.  Miller,  I  understand  that  part,  too. 
I  want  to  know  what  it  is  you  found  out,  what  it  is  that  you  have  to 
say  to  us. 

Dr.  Miller.  OK.  Yes,  sir.  The  next  part  gets  to  that. 

The  contract  was  awarded  by  the  VA  and  the  DOD  to  the  National 
Academy  of  Sciences  just  6  weeks  ago.  At  the  Institute  of  Medicine, 
we  are  now  forming  a  committee  of  15  members  whose  expertise 
includes  epidemiology,  biostatistics,  respiratory  health,  environmental 
toxicology,  microbiology  and  immunology,  health  registry  operations, 
mental  health,  preventive  environmental  medicine,  radiation,  and 
biological  and  chemical  warfare. 

This  committee  is  being  carefully  selected,  like  other  committees 
at  the  Institute  of  Medicine,  including  the  ones  which  addressed 
Agent  Orange  and  mustard  gas  exposures.  The  committees  provide 
their  time  pro  bono.  Both  the  Institute  of  Medicine  and  the  National 
Research  Council  must  approve  that  slate  of  nominees. 

Now,  while  I  cannot  predict  the  exact  methods  that  the  committee 
will  use,  it  will  undoubtedly  want  to  review  the  scientific  literature 
and  examine  the  VA  and  DOD  registries.  Additionally,  they  will  hold 
public  meetings  and  scientific  workshops  to  obtain  information  from 
various  sources  and  perspectives  during  part  of  those  committee 
meetings.  The  methods  for  evaluating  and  possibly  integrating  non- 
VA,  nonmilitary  medical  center  data  will  have  to  await  committee 
judgment. 

The  first  meeting  will  be  convened  within  the  next  2  months.  The 
final  report  will  be  submitted  at  the  end  of  3  years.  I  can't  guarantee 
what  the  committee  will  do,  but  in  the  first  year  of  the  review,  3  to 
4  meetings  are  very  likely.  It  is  also  likely  that  an  interim  report  will 
be  available  within  12  to  18  months,  which  will  provide  an  evaluation 
of  the  adequacy  of  the  VA  and  DOD  registries  and  preliminary 
recommendations  concerning  epidemiologic  studies.  All  reports  from 
the  committee  are  subject  to  external  peer  review. 

Sir,  we  know  that  your  Committee  is  deeply  interested  in  these 
findings,  and  I  thank  you  for  the  opportunity  to  describe  our  process. 
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[The  prepared  statement  of  Dr.  Miller  appears  on  page  126.] 

Chairman  ROCKEFELLER.  I  just  think  we  don't  have  3  years.  Now, 
it's  easy  for  Senator  Riegle  and  Senator  Rockefeller  to  say  that, 
because  we're  not  scientists  and  we're  not  physicians,  although  we 
both  spend  a  lot  of  time  worrying  about  health  care.  I  will  try  to  work 
with  you  quite  separate  from  this  hearing  to  try  to  figure  out  a  way 
that  we  can  speed  that  up.  Three  years  is  a  long  time  and  potentially 
a  lot  of  lives.  I  know  the  work  has  to  be  done  well,  and  my  training 
tells  me  that  if  you  try  and  rush  things,  sometimes  you  make  terrible 
mistakes.  On  the  other  hand,  3  years  sounds  like  an  awfully  long 
time  to  me.  But  that's  not  your  fault  and  it's  something  that  I  think 
we  can  work  on. 

I  want  to  ask  a  couple  of  very  quick  questions. 

Dr.  Murphy,  is  there  any  kind  of  support  from  the  VA  that  you 
didn't  get  that  you  would  have  liked  to  have  gotten,  that  would  have 
been  helpful  to  you  or  have  made  things  more  timely  for  you,  that  you 
either  did  or  didn't  request? 

Dr.  MURPHY.  I  think  that  certainly  the  Central  Office  personnel, 
the  Environmental  Medicine  and  Public  Health  Office,  has  been  very 
supportive  and  has  certainly  answered  as  many  of  our  requests  as  is 
possible  with  the  current  funding.  Certainly  more  resources  at  the 
local  level  would  be  welcome.  I  would  like  to — 

Chairman  ROCKEFELLER.  Resources  for  what? 

Dr.  MURPHY.  For  a  full-time  physician  coordinator  for  this 
program. 

Chairman  ROCKEFELLER.  Full-time  physician  coordinator? 

Dr.  MURPHY.  Full-time  physician  coordinator  for  this  program,  and 
for  a  physician's  assistant  to  be  assigned  to  the  program,  and  for 
administrative  personnel,  like  clerks,  et  cetera,  for  scheduling  to  be 
assigned  to  this  program.  I'd  also  like — 

Chairman  ROCKEFELLER.  Will  you  submit  that  then,  to  this 
Committee— and  for  all  of  the  panels  here  today,  there  are  many, 
many  questions.  I  have  dozens  I've  been  unable  to  ask  because  of  lack 
of  time,  and  other  Committee  members  will  have  questions  also. 
There's  a  2-week  period  we  will  give  you  all  for  your  responses. 

Go  ahead.  I  interrupted  you. 

Dr.  MURPHY.  I'd  also  like  to  see  a  liaison  committee,  a  scientific 
group,  set  up  between  the  VA  and  DOD  so  that  we  can  meet  on  a 
frequent  basis  to  share  information,  to  discuss  these  important 
scientific  issues  that  relate  to  the  health  of  the  Persian  Gulf  veterans, 
and  to  work  together  to  bring  forward  this  issue. 

Chairman  ROCKEFELLER.  If  you  felt— you'll  think  this  is  a  tricky 
question,  but  I  honestly  mean  it.  If  you  felt  that  one  of  your 
"superiors"  higher  up  in  rank  was  not  coming  through  fast  enough  or 
was  dragging  his  or  her  feet  or  somehow  was  exhibiting  behavior 
which  was  not  useful  to  your  scientific  pursuit,  what  would  you  do 
about  it?  Who  would  you  talk  to? 

Dr.  MURPHY.  Dr.  Susan  Mather  in  Environmental  Medicine.  That 
really  hasn't  been  the  problem  with  this  program.  We  have  very  good 
support  at  the  Secretary's  level,  at  the  Environmental  Medicine  level, 
and  at  the  level  of  the  director  of  our  hospital.  The  problem  is  in 
finding  the  resources  and  the  time  to  adequately  address  this  issue. 
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It's  a  very  time-intensive  process  because  of  the  number  of  possible 
causes  and  the  number  of  symptoms  involved,  and,  again,  we've 
devoted  a  lot  of  resources  and  time  to  this,  but  funding  for  dedicated 
resources  would  be  welcome. 

Chairman  ROCKEFELLER.  Have  you  ever  requested  any  of  the 
uniforms  or  boots  that  these  soldiers  wore  which  might  still  have 
some  trace  chemicals  that  would  be  helpful  to  you?  Have  you  ever 
done  that? 

Dr.  MURPHY.  We  have  not  done  that.  Initially,  we  were  told  by 
various  organizations  that  chemical  and  biological  agents  were  not  an 
issue  in  this  conflict.  In  the  past  several  months,  we've  had  several 
veterans  come  forward — 

Chairman  ROCKEFELLER.  Wait  a  second.  You  were  originally  told 
that,  but  you're  a  professional,  and  you  have  heard  others  here 
suggest  that  it's  a  possibility  that  that  might  be  different  than  what 
you  were  told. 

Dr.  MURPHY.  Absolutely,  and  if  I  may  continue,  in  the  last  several 
months,  in  looking  for  causes  for  these  symptomatologies,  we've 
extended  our  area  of  investigation.  Now  DOD  is  saying  that  chemical 
agents  and  biological  agents  actually  may  have  been  used  in  that 
theater,  and  I  think  if  material  is  available  to  be  tested,  whether  that 
is  the  soil  in  the  area  or  the  clothing  worn  that  has  not  been  washed, 
that  would  be  very  helpful. 

Chairman  ROCKEFELLER.  I  will  close  with  this  question,  and,  Ms. 
Gelband,  I'm  not  sure  if  this  is  appropriate  for  you,  so  I  don't  think 
you  need  to  answer  it.  I  don't  think  you  need  to,  either,  Dr.  Miller. 
Let  me  just  ask  Dr.  Murphy  and  Dr.  Vojdani. 

The  witnesses  that  we  had  this  morning  are  obviously  people  who 
were  fit,  were  called  on,  answered  the  call,  went  to  war,  were 
successful,  came  back,  and  now  are  wracked  by  various  pains  and 
disabilities  and  sicknesses  which  are  devastating  to  their  lives;  and 
I  think  they  were  really  very  restrained  in  the  way  that  they  spoke 
about  them.  I'm  just  going  to  ask  both  of  you,  what  would  you  say  to 
them?  What  would  you  say  to  them?  What  do  you  say  to  them  in 
terms  of  what  they're  meant  to  look  forward  to  and  in  terms  of  what's 
coming  that  might  be  helpful? 

Let's  start  with  you,  Dr.  Murphy. 

Dr.  MURPHY.  I've  actually  had  the  opportunity  to  work  with  both 
Mr.  Dauer  and  Colonel  Smith,  and  I've  told  them  repeatedly  that  if 
they  have  new  symptoms  or  continued  problems,  that  we  need  to  see 
them  again  and  that  we  want  to  follow  them.  We've  tried  to  make  a 
diagnosis  where  possible,  and  I  think  we've  answered  at  least  some 
of  the  concerns  of  some  of  the  veterans,  with  partial  diagnosis  to,  at 
least,  Mr.  Dauer's  problem. 

The  VA  is  committed  to  continuing  these  investigations  and  to 
providing  comprehensive  and  compassionate  care  to  all  of  the 
veterans,  and  we  hope  very  soon  to  find  an  answer  to  these  problems. 
We  appreciate  the  interest  of  the  Committee  and  all  the  other  groups 
who  are  trying, to  help  us  in  that  mission. 

Chairman  ROCKEFELLER.  Dr.  Vojdani? 
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Dr.  VOJDANI.  Mr.  Chairman,  I'm  a  Ph.D.  in  immunology.  I  don't 
think  that  I'm  qualified  to  answer  that  question,  because  I  don't 
examine  the  patients. 

Chairman  ROCKEFELLER.  And  you're  here  on  your  own,  and  you're 
probably  missing  your  airplane. 

Dr.  VOJDANI.  No,  not  yet. 

Chairman  ROCKEFELLER.  OK.  Don  Riegle  actually  isn't  a  member 
of  this  Committee,  but  if  I  didn't  call  on  him,  I  think  he  would 
probably  explode  and  blow  out  this  side  of  the  Capitol  walls,  so  I  am 
going  to  call  on  him  for  just  one  question. 

Senator  RlEGLE.  I'll  be  very  brief,  Mr.  Chairman,  and  you've  been 
very  indulgent  to  include  me  today,  and  I  appreciate  it. 

I'm  wondering,  Dr.  Murphy,  if  you've  done  the  kinds  of  studies  that 
Dr.  Vojdani  has  laid  out  here  that  he  did  with  these  two  control 
groups  where  he,  in  effect,  is  sort  of  bridging  over  into  your  specialty. 
I  mean,  he's  trying  to  figure  out  what's  happening  in  terms  of  the 
breakdown  of  the  system  to  be  able  to  sort  of  ward  things  off.  It 
sounds  to  me  like  what  he's  found  could  be  very  significant,  and  I'm 
wondering  if  those  kinds  of  studies  are — have  you  done  those?  And  if 
not,  can  we  accelerate  getting  them  done  with  or  without  his  help? 

Dr.  MURPHY.  Some  of  these  tests  are  available  in  medical  centers 
in  the  VA.  The  testing,  in  part,  has  been  done,  but  you  have  to 
understand  that  our  mission  in  the  referral  center  is  in  providing 
medical  care,  diagnosis,  and  management.  What  Dr.  Vojdani  is 
talking  about  is  a  research  study  with  cases  and  controls,  and  that  is 
a  different  process  than  what  I've  been  tasked  to  do. 

We  can  do  that  at  our  medical  center.  We  have  expertise  both  at 
the  medical  center  and  in  the  local  area,  and  as  I  said,  some  of  these 
tests  have  been  done  on  the  group  of  veterans  that  we've  been 
studying.  We,  again,  continually  look  at  the  results  that  are  coming 
back  on  the  evaluations  that  we  do,  reassess  individually  and  as  a 
group,  and  try  to  update  our  standard  screening  and  evaluation  and 
the  kinds  of  testing  we're  doing  for  each  specific  symptom. 

So  in  the  past  several  months,  we  have  added  a  number  of  these 
studies,  and  I  don't  have  large  enough  numbers  to  make  the  kind  of 
decisions  that  Dr.  Vojdani  has  made. 

Senator  RlEGLE.  Well,  let  me  just  say  this,  and  I  know  time  is  very 
precious,  and  that  is  that  I  think  we're  moving  much  too  slow,  with 
all  due  respect,  and  you're  hemmed  in  with  not  enough  resources. 
You've  been  very  frank  to  say  that  today.  You've  made  it  clear  to 
Senator  Rockefeller  what  else  you  need,  and  I  think  you  should  get 
everything  you  need. 

I  think,  Dr.  Miller,  to  anybody  watching  from  the  outside — I  don't 
know  if  this  is  going  out  on  C-Span  or  not — but  I  think  they  would 
feel  like  they  were  trapped  in  a  bad  movie  when  we  talk  about  a  3- 
year  study,  meeting  three  or  four  times  a  year.  And  this  is  no 
disrespect  to  you.  We  need  to  be  working  on  this  every  day,  and  we 
need  a  team — the  President,  in  effect,  ought  to  assemble  the  best 
scientists  in  the  country  and  ask  them  to  go  to  work  on  this  nonstop 
until  we  have  an  answer. 

You  know,  we  spent  tens  of  billions  of  dollars  to  go  wage  this  war, 
and  now  we're  saying  we  can't  find  the  money  after  the  fact  to  treat 
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the  sick  veterans  on  a  real-time  basis.  And  I'm  talking  about  sort  of 
day  and  night.  I  mean,  these  folks  are  sick.  Three  years  from  now — I 
mean,  the  notion  of  even  saying,  "Well,  we'll  have  a  result  3  years 
from  now,"  is  enough  to  sort  of  get  laughed  out  of  the  room.  And  I 
know  that's  what  you've  been  tasked  to  do,  but  that's  just  not 
sufficient. 

I  might  just  say  that  Dr.  Charles  Jackson,  who's  the  staff  physician 
from  the  Tuskegee  VA  Medical  Center,  who  was  to  be  on  this  panel, 
has  arrived,  and  I  know  he  has  been  pursuing  the  theory  of  whether 
or  not  there  might  have  been  biological  contamination  along  the  way 
here,  at  least  symptoms  that  would  suggest  that.  I  know  we're 
pressed  for  time.  I  at  least  want  to  acknowledge  his  presence  in  the 
back  of  the  room. 

Dr.  Jackson,  would  you  just  at  least  stand  up  so  we  know  you're 
here?  Thank  you. 

Chairman  ROCKEFELLER.  Let  me  just  say,  in  thanking  you  and 
dismissing  you,  that  Senator  Riegle  and  I  are  both  about  the  same 
age,  and  we've  both  come  through  about  the  same  experience.  In  fact, 
we  both  used  to  be  Republicans  and  became  Democrats  for  a  variety 
of  reasons,  and  we  often  look  at  things  the  same  way  and  with  a  lot 
of  what  I  would  call  passion  and  sometimes  anger. 

You  understand  what  a  committee  like  this  feels  when  it's  listening 
to  the  same  government,  of  which  Senator  Riegle  and  I  are  a  part, 
that,  for  40  years  told  atomic  guinea  pigs — people  out  in  the  South 
Pacific  or  in  the  western  part  of  our  country,  who  were  sent  into 
nuclear  clouds  after  explosions  or  surface  of  naval  ships — that  the 
cancers  and  all  the  problems  they  had  were  not  specifically  attribut- 
able to  the  particular  incident  that  they  went  through. 

I  go  back  to  the  experience  that  I'll  never  forget  of  a  man  dying, 
describing  what  it  felt  like  to  die  from  atomic  radiation  experiments, 
with  your  government  just  having  kind  of  used  you  and  thrown  you 
away.  It  creates  a  certain  skepticism,  a  certain  cynicism.  With  Agent 
Orange,  we  went  through  it  all  again — the  Government,  the  physi- 
cians, the  specialists,  and  the  experts,  the  reports  all  came  out  and 
said,  "No,  there's  no  cause  and  effect  here."  They  were  wrong,  and  in 
the  meantime,  lots  and  lots  of  people  died,  lots  of  people  suffered 
needlessly.  I  think  what  occurs  to  Senator  Riegle  and  me  is  that  it's 
possible  that  we  may  be  going  into  another  example  of  exactly  the 
same  thing. 

What  I  would  ask  of  all  of  you — and  I'm  not  your  boss,  and  I  don't 
tell  you  what  to  do — is  to  pursue  this  mightily.  This  is  not  a  question 
of,  "What's  the  person  above  me  going  to  say?"  This  is  something 
which  is  going  to  be  pursued  by  this  oversight  Committee  with 
ferocity,  and  we  don't  have  to  be  scared  of  anybody  in  the  United 
States  Government.  What  they  think  of  this  and  what  they  say  about 
us — I  couldn't  care  less.  What  we  want  to  do  is  to  get  to  the  bottom 
of  it.  I  know  you  do,  too,  and  I  just  hope  we  can  do  it  soon. 

I  thank  all  of  you  very  much. 

Chairman  ROCKEFELLER.  Our  fourth  and  final  panel  will  lead  off 
with  our  distinguished  Secretary  of  Veterans  Affairs,  Jesse  Brown. 
Accompanying  Secretary  Brown  is  Dr.  Susan  Mather,  who  is  the 
Assistant  Chief  Medical  Director  for  Environmental  Medicine  and 
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Public  Health;  and  J.  Gary  Hickman,  who  is  Director,  Compensation 
and  Pension  Service,  Veterans  Benefits  Administration.  We  also  have 
with  us  Major  General  Ron  Blanck,  who  is  the  Commanding  General 
of  Walter  Reed  Army  Medical  Center,  which  is  a  very  distinguished 
position. 

I  know  you  folks  have  been  waiting.  Is  General  Blanck  still 
testifying  at  the  House?  Does  anybody  know?  He's  on  his  way?  OK. 

Chairman  ROCKEFELLER.  I  apologize  to  you,  Secretary  Brown,  for 
keeping  you  waiting — I  know  you  were  here  much  earlier — but  these 
things  have  a  momentum  and  a  pace  that  one  does  not  tamper  with, 
as  I  know  you  would  agree.  So  I  welcome  you,  sir,  and  I  look  forward 
to  your  testimony. 

STATEMENT  OF  THE  HON.  JESSE  BROWN,  SECRETARY  OF 
VETERANS  AFFAIRS,  ACCOMPANIED  BY  JOHN  VOGEL, 
DEPUTY  UNDER  SECRETARY  FOR  BENEFITS;  MARY  LOU 
KEENER,  GENERAL  COUNSEL;  AND  SUSAN  MATHER,  M.D., 
ASSISTANT  CHIEF  MEDICAL  DIRECTOR  FOR  ENVIRON- 
MENTAL MEDICINE  AND  PUBLIC  HEALTH 

Mr.  BROWN.  Thank  you  very  much,  Mr.  Chairman.  Before  my 
formal  remarks,  I  would  like  for  the  record  to  note  that  I  am 
accompanied  by  Mr.  John  Vogel,  who  is  the  Deputy  Under  Secretary 
for  Benefits;  Ms.  Mary  Lou  Keener,  our  general  counsel;  and  Dr. 
Susan  Mather,  Assistant  Chief  Medical  Director  for  Environmental 
Medicine  and  Public  Health. 

I  do  want  you  to  know,  sir,  that  I  am  delighted  and  I  would  wait 
all  day  to  make  a  contribution  to  this  issue,  because  it  is  of  a  very 
high  priority  with  me,  and  I  certainly  agree  with  the  direction  that 
this  Committee  is  taking  with  this  particular  question  that  has  been 
placed  before  the  American  people. 

Mr.  Chairman,  I  want  to  again  thank  you  for  giving  me  this 
opportunity  to  discuss  the  health  problems  of  Persian  Gulf  veterans. 
I  want  to  start  by  emphasizing  one  key  point:  While  there  may  be 
questions  about  the  causes  of  health  problems  of  some  veterans,  there 
is  no  question  that  many  veterans  are  sick  and  need  help.  We  have 
seen  the  statistics,  and  we  have  heard  the  personal  stories  of  Persian 
Gulf  veterans  who  are  suffering,  and  I  suggest,  sir,  that  we  must  be 
responsive. 

Mr.  Chairman,  I  personally  have  been  deeply  moved  by  what  I 
have  heard  and  seen.  Veterans  are  suffering  from  cancer,  chronic 
fatigue,  memory  loss,  painful  joints,  and  other  physical  and  psycholog- 
ical problems.  That  is  why  I  made  this  issue  a  top  priority  from  the 
beginning  of  my  administration  with  the  Department  of  Veterans 
Affairs.  That  is  why  we  are  doing  everything  possible  to  help  those 
who  are  suffering  right  now  while  we  continue  to  look  for  more 
complete  scientific  answers.  That  is  why  we  will  give  veterans  the 
benefit  of  the  doubt  on  all  questions  about  problems  that  may  be 
related  to  service  in  the  Persian  Gulf. 

Before  describing  the  steps  VA  has  taken,  let  me  comment  on  the 
recent  news  concerning  the  presence  of  chemical  agents  in  the  Gulf. 
The  level  of  public  concern  was  raised  following  recent  reports  that 
an  Allied  chemical  detection  unit  found  traces  of  the  nerve  agent 
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sarin  and  the  blister  agent  mustard  gas  during  the  war.  The  VA  and 
Congress  must  rely  on  the  Department  of  Defense  for  information 
about  what  occurred  during  that  war,  but  at  the  same  time,  the  VA 
has  a  responsibility  to  remain  sensitive  to  the  concerns  of  veterans. 
So  we  have  had  an  open  mind  from  the  very,  very  beginning.  Our 
search  for  answers  has  never,  never  ruled  out  chemical  agents. 

On  October  7,  1993,  3  weeks  before  learning  of  DOD's  investiga- 
tions of  the  Czech  report  and  announcing  an  expansion  of  our 
research  efforts,  I  noted  that  one  of  the  growing  concerns  over  the 
health  consequences  of  Gulf  service  was  chemical  warfare  agents.  I 
said  at  that  time  that  we  must  do  everything  that  we  possibly  could 
to  get  answers.  On  November  1,  1993,  the  Birmingham  VA  Medical 
Center  was  selected  to  review  the  scientific  literature  on  the  effects 
of  such  chemical  agents.  They  are  developing  a  specialized  neurologi- 
cal examination  protocol  involving  Persian  Gulf  veterans  from 
Alabama  and  Georgia  and  will  serve  as  a  focal  point  for  chemical 
agent  studies. 

People  have  asked  whether  our  veterans  are  suffering  because  Iraq 
used  chemical  agents  or  the  U.S.  bombing  of  weapon  sites  might  have 
released  such  agents.  Some  are  dismissing  this  possibility  because 
only  low  levels  of  chemical  agents  were  detected.  The  winds  were 
blowing  away  from  our  troops,  and  there  were  no  human  or  animal 
effects  notable  around  the  chemical  facilities  we  bombed. 

Mr.  Chairman,  let  me  state  the  VA's  position  on  this  debate.  We 
have  never  dismissed  this  possibility,  and  we  will  not  prejudge  this 
issue.  We  will  pursue  all  scientific  avenues  until  we  have  a  conclusive 
answer  before  us. 

Mr.  Chairman,  my  prepared  testimony  presents  a  description  of 
the  VA's  many  initiatives  already  under  way  or  soon  to  begin.  We  are 
actually  proceeding  on  three  tracks  at  the  same  time,  but  our  priority 
must  be  in  the  area  of  providing  help  now.  Immediate  medical  care 
is  the  first  track.  I  have  instructed  all  VA  medical  facilities  that 
Persian  Gulf  veterans  are  to  receive  priority  care.  I  directed  that  VA 
staff  be  sensitized  to  the  seriousness  of  these  veterans'  complaints 
and  that  they  be  treated  with  sensitivity,  compassion,  and  dignity.  I 
will  accept  no  less. 

As  you  are  aware,  VA  has  proposed  legislation  to  provide  special 
eligibility  for  care  of  Persian  Gulf  veterans.  This  important  legislation 
was  favorably  acted  on  by  the  House,  and  I  hope,  Mr.  Chairman,  that 
it  can  be  enacted  before  the  end  of  this  session. 

The  VA  also  provides  special  treatment  for  Persian  Gulf  veterans 
with  unusual  symptoms  which  cannot  be  diagnosed.  These  veterans, 
as  already  has  been  noted  for  the  record,  are  referred  to  one  of  our 
three  special  centers  in  Los  Angeles,  Houston,  and  Washington,  DC. 
We  have  now  also  modified  our  benefits  program  for  Persian  Gulf 
veterans.  Priority  is  given  to  claims  for  disability  due  to  exposure  to 
environmental  hazards,  and  I  am  pleased  to  report  for  the  first  time 
that  criteria  have  been  established  to  grant  service  connection  for 
chronic  fatigue  syndrome.  We  are  also  providing  pension  benefits  to 
veterans  who  are  unable  to  work  because  of  illness. 

Our  second  track  involves  using  our  resources  to  find  answers  to 
these  very,  very  complex  questions.  In  1991,  the  VA  established  a 
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Persian  Gulf  register.  The  10,800  veterans  now  in  the  register  have 
been  provided  a  comprehensive  physical  examination,  baseline 
laboratory  tests,  and  other  tests,  when  indicated.  We  are  closely 
monitoring  the  register  to  identify  any  patterns  of  illness  or  com- 
plaints, and  we  are  now  implementing  several  improvements  in  the 
register,  as  recommended  by  OTA. 

Earlier  this  year  we  established  a  Persian  Gulf  scientific  panel 
composed  of  experts  in  environmental  and  occupational  medicine.  We 
have  just  chartered  this  panel  as  a  permanent  advisory  committee, 
and  these  experts  from  both  inside  and  outside  the  Government  will 
continue  to  advise  us  on  diagnosis,  treatment,  and  research  of  Persian 
Gulf-related  health  conditions. 

Finally,  I  want  to  comment  on  our  research  program.  President 
Clinton  has  designated  VA  as  the  lead  agency  for  all  federally  funded 
research  on  the  health  effects  of  the  Persian  War.  I  have  asked  the 
heads  of  Defense,  HHS,  and  EPA  to  assist  VA  in  this  effort.  Recently, 
VA  awarded  a  contract  to  the  National  Academy  of  Sciences  for  an 
independent  review  of  the  possible  health  effects  of  Persian  Gulf 
service. 

At  the  recommendation  of  a  VA  working  group  that  included  our 
national  veterans  service  organizations,  we  will  be  establishing  our 
own  research  centers.  Each  center  will  include  scientists  specializing 
in  the  study  of  toxic  and  environmental  hazards. 

Mr.  Chairman,  we  are  doing  everything  that  we  think  is  possible 
and  reasonable,  and  we  are  open  to  suggestions  from  all  concerned. 
If  you,  Mr.  Chairman,  or  any  other  member  of  this  Committee  or 
anyone  else  believe  that  we  should  be  doing  something  that  we're  not, 
we  want  to  hear  from  you.  Please,  please  let  us  know. 

Mr.  Chairman,  in  closing,  I  think  that  it  is  very  important  for  the 
record,  and  I  want  to  make  it  very,  very  clear,  that  this  Secretary  for 
Veterans  Affairs  does  not  intend  to  repeat  the  mistakes  made  in  the 
past  with  respect  to  Agent  Orange,  ionizing  radiation,  LSD,  and 
mustard  gas.  I'm  reminded  of  Maya  Angelou's  poem  in  which  she 
said,  "History,  despite  its  wrenching  pain,  cannot  be  unlived,  but  if 
faced  with  courage,  need  not  be  lived  again."  We  must  not  allow 
history  to  repeat  itself. 

The  veterans  who  served  in  the  Persian  Gulf  did  not  hesitate  to 
put  their  lives  on  the  line  for  this  Nation.  Now  this  Nation  must  not 
hesitate  to  carry  out  its  moral  obligation  to  them.  Our  moral 
obligation,  of  course,  is  to  put  veterans  first. 

Mr.  Chairman,  this  concludes  my  statement.  I'd  be  pleased  to 
respond  to  any  questions  that  you  or  the  members  of  the  Committee 
may  have. 

[The  prepared  statement  of  Mr.  Brown  appears  on  page  128.] 

Chairman  ROCKEFELLER.  Thank  you  very  much,  Mr.  Secretary.  I 
am  confident  that  before  this  year  is  over,  Congress  will  pass  a  bill 
that  makes  it  easier  for  Persian  Gulf  veterans  to  receive  free 
treatment  at  VA  hospitals,  even  if  they  have  not  yet  been  designated 
as  having  a  service-connected  disability.  However,  as  of  now,  in  your 
judgment,  how  many  veterans  have  received  service-connected 
disability  status  for  whatever  reason  as  a  result  of  service  in  the 
Persian  Gulf  War? 
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Mr.  BROWN.  We  have  approximately  7,200.  In  fact,  7,260  of  our 
Persian  Gulf  veterans  are  receiving  compensation.  About  13,619 
veterans  have  had  their  claims  denied,  and  there  are  about  6,000 
claims  still  pending,  sir. 

Chairman  ROCKEFELLER.  And  the  folks  that  testified  this  morning 
would  be  among  that  last  group,  the  so-called  pending  claims? 

Mr.  BROWN.  I'm  not  sure.  I  wasn't  here. 

Chairman  ROCKEFELLER.  But  most  likely  they  would  be? 

Mr.  VOGEL.  Mr.  Chairman,  one  of  the  individuals  has  filed  for  and 
received  service-connected  benefits  from  the  VA.  I  know  that  my  staff, 
upon  receiving  a  list  of  the  witnesses,  quickly  ran  that  down.  One 
other  is  pending.  I  saw  some  of  those  individuals  over  at  the  House 
hearing,  sir.  So  the  answer  is,  a  couple  have  been  granted,  and  a 
couple  are  pending. 

Chairman  ROCKEFELLER.  A  couple  of  them  described  no  work,  a 
sick  wife,  a  couple  of  children,  no  health  insurance,  pension 
benefits — I  forget  what  the  amount  was,  but  I  think  it  was  something 
like  $180  a  month.  It  wasn't  exactly  a  king's  ransom.  So  these  things 
matter.  These  things  matter. 

You  know,  we've  reduced  the  budget  deficit  by  $500  billion  dollars. 
Some  are  now  calling  for  another  $100  billion  decrease  in  the  budget 
deficit,  and  some — in  fact,  a  majority  in  the  Senate — are  calling  for 
something  called  a  balanced  budget  amendment  to  the  Constitution, 
which  would  require  that  our  budget  be  balanced  by  the  year  1999. 

If  that  were  to  pass,  it  would  be  my  guess  that  most  of  the 
research  and  the  work  that  we've  been  talking  about  here  this 
morning  would  disappear.  It  would  be  my  guess,  if  that  were  to  pass, 
that  something  called  health  care  reform  in  this  country,  whether 
proposed  by  President  Clinton  or  anybody  else,  would  be  something 
that  would  be  taken  off  the  table  virtually  immediately.  We'd  be 
unable  to  do  it.  But  those  things  haven't  happened  yet. 

Are  you  short  of  the  funds  necessary  to  speed  up  the  research 
we've  been  talking  about  this  morning?  Dr.  Miller,  for  example,  was 
talking  about  3  years.  We  know  that  cannot  be.  Now,  I  know 
academic  integrity  is  important  when  you  pursue  a  study  and  come 
to  conclusions.  I  know  that  three  or  four  meetings  in  a  year  are  not 
sufficient  if  we're  going  to  do  it  and  do  it  in  time.  But  are  you  money- 
crunched  right  now  with  respect  to  this  problem? 

Mr.  BROWN.  Sir,  the  VA  has  been  money-crunched,  at  least  as  far 
as  I  know,  for  the  last  20  years.  To  answer  your  question,  I  would 
have  to  say  yes,  in  the  sense  that  if  you  just  look  at  the  outcomes  of 
what  we're  trying  to  achieve,  to  respond  to  that,  I  would  have  to  say, 
how  long  does  it  take  an  individual  to  receive  care  from  some  of  our 
specialty  clinics?  We  now  know  that  the  vast  majority  can  wait 
anywhere  from  30  days  to  260-some  days  in  order  to  get  care.  That's 
because  we  do  not  have  the  money  in  order  to  be  able  to  provide  that 
service  in  a  timely  fashion. 

If  you  look  at  the  VA's  funding  history  for  the  last  20  years — let's 
just  use  the  last  20  years — you'll  find  that  it's  on  a  straight  line — a 
straight  line — and  when  you  back  out  inflation  and  all  of  the  other 
costs  that  you  have,  you'll  see  that  we  have  been  actually  just  keeping 
our  head  a  little  bit  above  water,  but  at  the  same  time  we  have  been 
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required,  because  of  the  funding  stream,  to  absorb  that  difference  into 
the  appropriations  that  have  been  made  available  to  us. 

The  results  are  long  waiting  lines,  the  results  are  the  fact  that  in 
our  Board  of  Veterans  Appeals  area,  just  a  couple  years  ago,  it  was 
139  days  for  a  veteran  to  get  his  claim  through;  as  of  September  30, 
it's  660-some  days,  and  I'm  told  that  at  the  end  of  1994  it's  going  to 
be  up  close  to  800  days.  We  are  very  comfortable  on  the  VBA  side 
with  respect  to  backlogs,  with  about  350,000  cases.  Right  now  it's 
500-something,  and  it's  going  up  to  about  700.  All  of  that  has  to  do 
with  funding. 

When  the  Persian  Gulf  issue  became  a  concern  to  us,  was  brought 
to  our  attention,  one  of  the  things  that  we  did  was  we  wanted  to 
make  sure  that  when  one  of  these  Persian  Gulf  veterans  brought 
complaints  to  our  facility,  that  we  could  bring  him  in,  take  care  of  his 
complaints.  Obviously,  we're  not  talking  about,  at  this  point,  trying 
to  look  at  the  etiology  of  the  problem.  There's  a  difference  between 
etiology  and  treatment.  So  we  were  primarily  focusing  on  the 
treatment  of  the  complaints  that  he  had.  It  required  a  waiting  period 
in  order  for  them  to  get  into  the  system,  all  as  a  result  of  funding. 

So,  yes,  sir,  to  respond  to  your  question,  we  have  been  placed  at  a 
disadvantage  as  a  result  of  lack  of  funding. 

Chairman  ROCKEFELLER.  According  to  testimony  that  the  VA 
provided  this  past  June,  approximately  1,800  veterans  had  applied  for 
benefits  related  to  environmental  exposures  in  the  Persian  Gulf,  and 
only  35  of  those  1,800  had  been  approved.  Has  there  been  a  change 
in  those  figures? 

Mr.  VOGEL.  Mr.  Chairman,  about  2,500  claims  have  been  made  on 
environmental  issues,  and  about  half  that  number  decided,  and  there 
are  now  79  cases  of  granted  service  connection  based  on  the  claim  of 
disability  secondary  to  environmental  hazards. 

Chairman  ROCKEFELLER.  Are  we  being  timid  here?  Are  we  asking 
science  to  be  so  precise,  so  exact — if  we're  erring,  shouldn't  we  be 
erring  on  the  other  side? 

Mr.  VOGEL.  Mr.  Chairman,  those  people  in  the  Veterans  Benefits 
Administration  who  do  benefits  administration  and  deal  with 
disability  compensation  only  need  to  have  a  diagnosable  entity  related 
to  service  and  we  provide  compensation.  For  us,  the  issue  is  give  us 
the  answer,  give  us  the  diagnosis,  give  us  the  basis  for  it,  and  we'll 
provide  service-connected  benefits.  For  a  lot  of  the  veterans  of  the 
Persian  Gulf  War  who  made  claims  for  disabilities  based  on  environ- 
mental illnesses,  nothing  is  found  on  examination  when  we  do 
examinations.  Some  indicate  that  they  have  been  exposed  but  don't 
articulate  a  disability,  so  we  have  no  basis  to  make  an  allowance. 

Chairman  ROCKEFELLER.  But  you've  gone  from  1,800  to  2,500  on 
environmental  exposures,  and  you've  gone  from  only  35  to  79  in  terms 
of  approvals  for  benefits. 

Mr.  VOGEL.  Yes,  sir.  A  number  of  Persian  Gulf  War  veterans  have 
made  claims  for  disabilities  resulting  from  their  service.  Of  the  total 
claims  received  from  veterans  of  the  Persian  Gulf  War,  about  10 
percent  have  made  claims  based  on  exposure  to  environmental 
agents.  Quite  a  large  number  of  them  have  been  allowed  disability 
compensation  without  regard  to  what  the  causative  factor  was.  If  they 
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have  a  chronic  respiratory  problem  identified  on  active  duty,  noted  on 
exam,  we  see  it  post-separation,  no  questions  are  asked  about  why 
they  have  this  respiratory  condition,  and  we  provide  compensation  for 
it. 

Chairman  ROCKEFELLER.  Well,  Dr.  Mather,  Secretary  Brown,  and 
John  Vogel,  what  do  you  need,  including  perhaps  a  toll-free  telephone 
number — I  mean,  what  do  you  need  to  get  this  done?  What  do  you 
need? 

Mr.  BROWN.  Let  me  respond  to  that.  I  think  we  have  made  some 
headway.  I  think  it  is  important  for  the  record  to  state  that  we  are 
bound  by  the  current  statutory  and  regulatory  process.  For  instance, 
in  order  to  service  connect  something,  there  are  a  number  of  ways  in 
which  we  can  do  that:  Number  1,  on  a  direct  basis,  which  basically 
means  that  we  must  show  that  that  condition  occurred  concurrent 
with  an  individual's  active  service;  number  2,  we  can  do  that  on  a 
presumptive  basis.  If  it  occurs  within  a  year  or  so  after  discharge, 
then  we  can  service  connect  it.  We  can  do  it  on  aggravation,  and  we 
can  do  it  under  the  old  1310's,  secondary  to  something  else. 

So  we  are  bound  by  what  we  can  do  under  the  current  regulatory 
process,  and  I  think  that  that  is  good.  In  other  words,  I  think  that  it 
is  good  in  the  sense  that  it  brings  integrity  to  the  program. 

Now,  what  we  have  done — I  think  we've  made  a  giant  step  forward 
on  the  way  we  handle  chronic  fatigue.  For  instance,  under  the  prior 
criteria,  we  would  not  have  service  connected  chronic  fatigue,  because 
that  is  more  of  a  symptom  as  opposed  to  a  diagnostic  entity.  But  we 
have  now  developed  a  nomenclature  by  which  we  can  actually  rate 
and  service  connect  it  and  pay  compensation  for  chronic  fatigue,  and 
that  is  a  major  step  with  respect  to  dealing  with  some  of  the 
complaints  that  a  lot  of  these  veterans  are  suffering  from. 

But  to  answer  your  question,  I  think  that  we  would  have  to  look 
very,  very  closely  at  the  restrictions  that  we're  under  and  what  we 
can  do  under  current  law. 

Chairman  ROCKEFELLER.  And  then  what  you  need  to  say  to  me,  as 
Chairman  of  the  Committee  on  Veterans  Affairs,  to  Don  Riegle,  as  a 
Member  of  the  United  States  Senate,  and  to  the  President  of  the 
United  States,  as  your  boss,  is  to  tell  us  what  we  have  to  do  to  change 
what  constrains  you.  See,  what  I  can't  get  straight  is  35  to  79,  and 
we've  had  5  people  here — and  I  went  to  Harvard,  but  I'm  not 
stupid — who  look  to  me  like  they're  telling  the  truth.  If  I  were  to  be 
talking  with  them  privately,  I  expect  I'd  hear  a  lot  more.  Some  of 
them  aren't  even  part  of  the  79. 

So  that's  what  I'm  getting  at.  What  do  we  have  to  tell  somebody  to 
get  this  going  without  unraveling  what  we  shouldn't  unravel? 

Mr.  BROWN.  One  of  the  things  that  I  think  that  we  can  do — and  I 
was  listening  very  carefully  to  the  testimony  and  the  questions  from 
the  Committee  members — has  to  do  with  research.  I  do  agree  with 
Senator  Riegle  and  yourself  that  we  need  to  accelerate  this  process. 
That's  really  what  we're  dealing  with.  At  this  point  in  time,  our 
complaints  that  we  see  the  most  range  anywhere  from  short-term 
memory  loss,  chronic  fatigue,  bleeding  of  the  gums,  skin  disorders, 
hair  loss,  those  kinds  of  things.  Well,  how  do  you  rate  those  unless 
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you  are  able  to  show  that  they  are  manifestations  of  something  that 
happened  to  the  individual  in  the  service? 

So  it  seems  to  me  that  while  we  can  continue  to  put  the  emphasis 
on  providing  quality  care  and  treating  the  manifestations,  we  should 
be  placing  a  lot  of  money  and  a  lot  of  resources  on  bringing  together 
all  of  the  best  minds  in  the  entire  country  to  try  to  find  out  exactly 
what  happened.  We  did  that.  We  have  a  lot  of  track  record. 

Let  us  look  at  the  controversy  that  we  had  with  ionizing  radiation. 
It  was  never  a  question  that  radiation  did  not  cause  cancer.  The  only 
question  was  whether  or  not  low  levels  of  radiation  caused  cancer. 
There  was  never  a  question  on  whether  or  not  herbicides  or  defoliants 
caused  a  lot  of  the  problems  that  we  saw  emerging  from  the  Vietnam 
War,  but  trying  to  show  that  the  mix  that  occurred  in  Vietnam 
caused  the  cancers  in  these  veterans  that  we're  seeing  today,  like 
non-Hodgkins  lymphoma,  soft  tissue  sarcoma,  and  all  of  that,  and 
respiratory  cancers  and  so  forth — same  thing  with  mustard  gas.  We 
have  a  lot  of  history  on  how  we  deal  with  that. 

I  think  what  we  are  trying  to  say  here  is  that  we  should  not  have 
to  wait  20  years  for  the  science  to  catch  up  with  what  our  gut  is 
telling  us.  I  mean,  we  know  that  something  is  wrong,  but  we're 
looking  to  science  and  saying,  "We  want  you  to  verify  it."  Now,  if 
those  are  the  rules  of  the  society,  it  seems  to  me  that  we  ought  to  put 
the  money  into  the  science  so  that  they  can  accelerate  that  process. 

Chairman  ROCKEFELLER.  OK.  I'm  going  to  call  on  Senator  Riegle, 
and  I  want  to  also  ask  Major  General  Blanck  to  come  forward,  please, 
sir,  and  have  a  seat  right  there,  and  if  you  have  people  with  you,  we 
can  provide  chairs  for  them. 

Senator  Riegle. 

Senator  RIEGLE.  Thank  you,  Mr.  Chairman.  I'll  try  to  be  very  brief. 

It  seems  to  me  we've  got  to  get  this  disability  code  established  for 
Gulf  War  syndrome  so  that  people  that  fall  into  this  category  of 
symptoms  can  qualify  for  the  help  they  need  and  that  we're  not  trying 
to  sort  of  fit  this  through  the  eye  of  a  needle  in  such  a  precise  way 
that  it  can't  be  done. 

Now,  as  I  understand  it,  so  far  you've  turned  down  13,319  veterans 
who  sought  disability  related  to  the  Gulf  War,  you've  got  6,000 
pending,  which  you're  trying  to  get  to,  and  you've  got  7,260  that 
you've  said  yes  to.  I  would  like  to  know,  on  average,  what  is  the 
percentage  of  disability  that  those  7,260  that  you've  said  yes  to  would 
be  qualifying  for?  Would  that  be  100  percent  disability? 

Mr.  VOGEL.  No,  sir.  That  would  be— 

Senator  RIEGLE.  Would  it  be  50  percent  disability,  on  average? 

Mr.  VOGEL.  I  don't  know  what  the  average  would  be.  It  would 
probably  be  closer  to  the  10  to  30  percent  range. 

Senator  RIEGLE.  So  it's  a  pretty  low  level  of  disability  that  even 
those  that  are  getting  the  designation,  like  the  fellow  that  testified 
earlier  this  morning — you  may  not  have  been  here — Brian  Martin 
from  my  State,  very  sick  from  the  Gulf  War  syndrome,  he's  going  to 
have  10  or  20  percent  at  the  most  is  the  disability  figure  for  him,  and 
I  guess  $188  a  month  is  what  it  will  amount  to  for  him.  He  hobbled 
in  here  on  a  cane.  But  your  testimony  to  us  is  that  even  of  the  7,260 
that  you've  said  yes  to,  most  of  them  would  be  down  in  maybe  the  20 
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percent  range  in  terms  of  the  disability  classification  you're  giving 
them? 

Mr.  VOGEL.  Yes,  sir.  I  think  it's  important  to  note  that  these  are 
not  necessarily  the  environmental  exposure  cases  at  all. 

Senator  RlEGLE.  Well,  I  think  it's  fair  to  say  we  don't  know,  but  I 
do  think,  just  from  the  point  of  view  of  accuracy  in  the  future,  when 
you  say  somebody's  receiving  disability,  I  think  the  automatic 
assumption  is  it's  like  100  percent.  Maybe  it  shouldn't  be.  But  there's 
a  big  difference  between  100  and  20,  as  I'm  sure  you  know,  and  you'd 
sure  know  that  if  you  were  sitting  out  here  like  this  veteran  behind 
you  that  needs  100  and  is  getting  20.  So  the  fact  that  you've  turned 
down  13,319  and  you've  got  6,000  that  you're  still  sort  of  taking  a 
look  at  is  also,  I  think,  troubling  to  me. 

But  if  you  take  the  ones  on  the  environmental  list,  Senator 
Rockefeller,  when  you  asked  for  that  data — and  I  appreciate  your 
doing  that — of  those  that  are  asking  to  have  a  disability  related  to 
environmental  problems  or  contamination  out  in  the  Persian  Gulf, 
they're  saying  no  to  97  out  of  every  100,  and  they're  saying  yes  to  3. 
Out  of  this  total  of  2,500,  they're  saying  yes,  in  the  end,  to  79.  That 
seems  to  me  to  be  a  remarkably  low  number,  given  all  the  walking 
wounded  that  we're  seeing. 

I  mean,  we  could  fill  this  building  today  with  the  walking  wounded 
from  the  war  who  describe  these  symptoms — respiratory,  hair  loss,  all 
the  different  things — and  who  can't  work,  who  are  finding  that  they 
just  don't  have  the  strength  to  function,  so  they  can't  go  out  and  get 
a  job,  and  they're  uninsurable.  Once  they're  out  of  the  service,  no 
insurance  company  wants  to  pick  them  up,  because  they're  sick.  So 
they've  got  a  preexisting  condition. 

So  I  think  you've  got  a  real  problem  here  where  you've  got  a  lot  of 
sick  veterans,  and  the  irony,  Mr.  Chairman — and  I'll  finish  with 
this — the  reason  I  suspect  they're  not  getting  the  designation  is 
because  the  Defense  Department  has  itself  not  conceded  the  notion 
that  there  was  exposure  out  there  in  the  war  zone  that  might  have 
created  the  Gulf  War  syndrome,  whether  it's  some  mix  of  the  poisons 
that  got  loose,  the  chemicals,  maybe  biological  weapons,  or  even  if  it 
was  the  inoculation  process  and  the  pills  that  they  were  asked  to 
take,  whether  that's  made  a  number  of  them  sick.  Whatever  was 
killing  the  animals  out  there,  as  we've  heard  today,  obviously  made 
an  awful  lot  of  people  sick,  people  who  were  absolutely  healthy  when 
they  went  in.  So  you  don't  have  to  be  a  genius  to  figure  out,  if  people 
are  healthy  when  they  go  in,  they  all  go  do  this  one  thing,  and  they 
come  back  and  they're  sick  as  dogs,  something  happened  over  there. 

So  I  think  we  need  to  establish  the  classification,  I  think  we  need 
to  get  the  financial  help  to  these  veterans,  I  think  we  need  to  get  the 
medical  help  there,  and  I  think  whatever  it  takes,  we  ought  to  do.  If 
the  Defense  Department  were  in  here  today  asking  for  another  C-17, 
which  apparently  somebody  asked  for  in  exchange  for  their  NAFTA 
vote  over  in  the  House,  they'd  come  up  with  over  $1  billion.  What 
we're  talking  about  is  a  lot  less  than  $1  billion,  but  the  notion  that  we 
can't  afford  it  is  just  an  absurdity,  and  it's  an  insult  to  the  country, 
and  it's  an  insult  to  the  veterans. 
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I  think  that  this  has  been  a  very  important  hearing  here,  but  if  the 
best  you  can  do  is  3  percent  on  these  environmental  things,  then  you 
ought  to  be  over  there  tearing  the  door  off  the  Pentagon  and  asking 
them  to  get  honest  and  direct  about  what  happened  out  there, 
because  just  based  on  what  I've  seen,  you're  turning  people  down  that 
I  think  have  valid  claims.  As  it  is,  if  you're  only  giving  them  20 
percent,  on  average,  you're  really  not  helping  them  very  much.  I  say 
that  to  you,  Mr.  Vogel. 

Chairman  ROCKEFELLER.  Don,  it's  interesting  that  when  you  were 
describing  Brian  Martin — Diana  Zuckerman  has  pointed  out  to  me 
that  in  fact,  his  10  to  20  percent  service  connection  was  not  from 
environmental  causes.  It  was  10  percent  for  back  pain  and  10  percent 
for  hearing  loss. 

Senator  RlEGLE.  Well,  you  see,  as  long  as  the  Pentagon  is  main- 
taining that  nobody  can  get  sick  from  chemical  poisoning  that  didn't 
happen,  it's  pretty  hard  for  the  Department  of  Veterans  Affairs  to 
basically  come  along  behind  and  say,  "Well,  there  was  contamination, 
and  these  veterans  are  deserving  of  help."  So  you've  got  a  classic 
Catch-22,  and  the  clock  is  running.  The  clock  is  running  on  this  man 
right  out  here  with  all  the  battle  ribbons  on  his  chest  out  here,  who's 
sick  as  a  dog  and  who  needs  help  now.  He  doesn't  need  help  3  years 
from  now. 

Chairman  ROCKEFELLER.  Secretary  Brown,  I  want  to  thank  you 
and  your  team.  Starting  40  minutes  ago,  I  was  supposed  to  be 
chairing  an  oversight  hearing  on  NASA,  and  I  think  it's  apparent  that 
I'm  not  doing  that  at  the  present  time,  but  I  want  to  thank  you.  I 
have  a  whole  slew  of  questions  which  I  will  submit  and  which  I  know 
that  you'll  answer.  But  I  want  now  to  be  able  to  turn  to  General  Ron 
Blanck  and  let  him  give  his  testimony.  We'll  be  working  very,  very 
closely  on  this  in  the  weeks,  days,  and  months  to  come.  I  thank  you 
very  much,  all  of  you. 

STATEMENT  OF  MAJOR  GENERAL  RONALD  R.  BLANCK, 
COMMANDING  GENERAL,  WALTER  REED  ARMY  MEDICAL 

CENTER 

General  BLANCK.  Thank  you,  Mr.  Chairman.  I'll  proceed,  because 
I  know  time  is  short,  and  I  apologize  for  being  late. 

Chairman  ROCKEFELLER.  You  were  testifying  over  at  the  House 
hearing.  I  understand  that. 

General  BLANCK.  I  was  indeed.  I've  given  you  copies  of  my 
testimony,  and  let  me  briefly  summarize  the  major  points  in  that. 

Both  the  DOD  and  VA  have  recognized  that  this  is  a  bona  fide 
substantive  illness  as  we  received  the  anecdotal  reports  up  until  mid- 
1992,  when,  by  message,  we  went  out  and  asked  that  it  be  a  report- 
able disease,  and  at  that  time  we  worked  with  the  VA  very  closely  in 
developing  a  standardized  evaluation  that  would  try  to  get  at  the 
causes  of  this,  as  well  as  worked  at  ways  that  we  could  provide  the 
care  for  this,  because  there  was  indeed  the  lack  of  presumption  of 
service-connectability,  already  alluded  to,  that  I  think  we're  getting 
to. 

We  were  very,  very  interested  initially,  and  continue  to  be,  in 
seeing  that  these  individuals  receive  medical  care,  then  worrying 


68 

about  what  the  cause  might  be.  Now,  at  the  same  time,  of  course, 
working  on  the  medical  care  issue,  we  did  look  for  the  causes,  and  we 
continue  to  evaluate  such  possible  etiologies  as  oil  fire  smoke, 
depleted  uranium,  we  found  leishmaniasis  in  31  individuals,  there's 
the  petrochemical  exposure,  and  so  forth.  We  believe  that  there  were 
exposures  in  the  Gulf  that  led  to  the  illness  that  you've  heard 
described,  I  believe,  today  and  certainly  have  knowledge  of  more  than 
that. 

We  think  that  there  are  two  groups  of  individuals.  There's  one 
group  that  seem  to  have  no  commonality  of  exposure,  but  come  down 
with  very  similar  symptoms — fatigue,  muscle  and  joint  aches  and 
pains,  bleeding  gums,  loose  teeth,  hair  falling  out,  and  so  forth.  Then 
there's  a  group,  such  as  the  Seabees  in  Columbus,  GA,  that  seem  to 
have  a  very  defined,  specific  exposure  to  some  instance  of — they 
describe  a  mist  coming  across  that  causes  stinging  skin  and  so  forth. 
To  that  end,  we  are  doing  epidemiologic  investigations.  In  fact,  the 
Navy  and  DOD  will  visit  that  unit — the  Navy  for  the  second  time — to 
do  a  followup  and  thorough  evaluation  as  to  what  might  have  been 
the  cause.  They  will  visit  on  December  11  and  12.  The  Navy  is  also 
sending  a  team  to  El  Jubayl,  where  these  Seabees  were  quartered 
and  where  this  incident  took  place. 

So  we  do  acknowledge,  number  1,  that  there  is  real  illness  out 
there,  and,  2,  that  in  fact  it  was  due  to  some  kind  of  exposure  to 
something  or  some  combination  of  things  in  the  Gulf.  I  relate  it  to 
two  kinds  of  ills  that  we're  aware  of.  One  is  chronic  fatigue  syndrome, 
the  other  a  less  well-defined  entity  called  multiple  chemical  sensitiv- 
ity syndrome,  and  as  I've  alluded  to,  there  may  be  some  other  causes 
as  well. 

Finally,  to  get  at  the  disability  issue,  you  have  to  define  what  we're 
dealing  with,  and  part  of  the  problem  that  everyone  is  aware  of  is 
that  these  are  symptoms  not  well  quantified,  and  one  of  the  diagnos- 
tic criteria,  as  a  matter  of  fact,  is  that  there  is  lack  of  objective  test 
in  many  cases.  Now,  in  some  cases,  there  are  some  abnormalities;  in 
most  of  them,  there  are  none  to  a  very  thorough  and  exhaustive 
evaluation. 

So  I've  asked,  with  VA's  help,  a  group  of  civilian  physicians  from 
Massachusetts  General,  Tufts,  and  Southwestern  University  to  come 
up  with  a  case  definition  similar  to  what  the  CDC  has  done  for 
chronic  fatigue  syndrome,  ranking  the  symptomatology  and,  thus, 
allowing  us  to  separate  out  who  falls  within  this  category,  and  who 
does  not,  which  will  allow  us  further  to  use  then  the  DOD  registry 
and  take  people  from  the  VA  registry,  apply  it  against  there,  and  see 
if  we  can  come  up  with  any  kind  of  exposures.  This  evaluation 
hopefully  will  be  done  in  the  next  month  or  so.  It's  been  ongoing  for 
the  past  4  months. 

Chairman  ROCKEFELLER.  Can  I  just  ask  a  question  on  that?  Not 
presuming  that  you're  through.  So-called  multiple  chemical  sensitivity 
is  a  popular — however,  very  controversial — theory,  as  I  understand 
it.  There  was  a  study  that  looked  at  39  veterans,  38  men  and  1 
woman,  suggesting  that  undiagnosed  illnesses  may  result  from 
chemical  sensitivities  which  alter  the  immune  system. 
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On  the  other  hand,  it  turns  out  that  in  order  to  be  able  to  treat 
this  requires  a  30  to  90  day  stay  in  something  called  a  chemical-free 
ward.  VA  thus  far  has  refused  to  provide  funding  for  this  kind  of  a 
ward.  So  what  does  multiple  chemical  sensitivity  get  you  or  get  some 
of  these  folks  sitting  back  here? 

General  BLANCK.  Well,  first  of  all,  it's  a  possible  explanation. 
Second  of  all,  you're  exactly  right,  it  is  controversial,  not  accepted  by 
all  of  American  medicine,  though  more  and  more  it  is  referred  to  in 
the  medical  literature.  Congress,  I  believe,  has  all  but  provided  funds 
to  set  up  a  research  facility  that  will  allow  us  to,  I  believe,  conclu- 
sively be  able  to  diagnose  and  then  hopefully  find  treatments  for  this 
disease  as  we  pursue  it  as  well  as  the  other  kinds  of  things  I've 
alluded  to. 

Chairman  ROCKEFELLER.  OK.  I  may  have  interrupted  you. 

General  BLANCK.  Sir,  no.  That  actually  completes  my  comments. 
Perfect  timing. 

[The  prepared  statement  of  General  Blanck  appears  on  page  133.] 

Chairman  ROCKEFELLER.  OK.  This  is  to  you,  sir.  There  are  a 
variety  of  UN  reports  written  during  the  last  2  years,  and  in  those 
there  was  a  great  deal  of  evidence  that  Iraq  was  making  chemical  and 
biological  weapons.  According  to  Senator  Riegle's  new,  soon-to-be- 
released  report,  the  Pentagon  had  ample  warning  of  the  dangers  of 
bombing  Iraqi  chemical  and  biological  weapons  factories  before  the 
war  began,  although  they  eventually  decided  that  the  factories  must 
be  destroyed.  Yet  for  more  than  2  years,  the  Pentagon  denied  that  our 
troops  could  have  been  exposed  to  chemical  and  biological  weapons  in 
the  Persian  Gulf. 

Now,  finally,  after  the  Czech  report  was  looked  at,  the  Pentagon  is 
now  admitting  that  low-level  exposures  may  have  occurred.  Why  in 
heaven's  name — 

Senator  RlEGLE.  Just  a  minute.  You're  nodding  in  the  affirmative. 

General  BLANCK.  I  am  agreeing  that  that  is  exactly  what — 

Senator  RlEGLE.  All  right.  I  just  want  to  get  it  on  the  record. 

Chairman  ROCKEFELLER.  I  guess  this  is  the  classic  question.  Why 
does  it  take  so  long,  frankly,  for  the  Pentagon  to  admit  to  somebody 
like  me  something  which  is  so  obvious,  and  why  didn't  you  test 
American  servicemen  and  women  for  possible  exposure  when  the  war 
was  over? 

General  BLANCK.  First  of  all,  I  don't  know  the  answer  to  the  first 
part,  why  it  was  delayed.  I  do  know  that  there  were  not  confirmed 
findings  or  confirmed  detections  of  chemical  warfare  agents.  At  least, 
I  am  certainly  told  that. 

Chairman  ROCKEFELLER.  In  other  words,  DOD  could  find  no 
exposure,  so  there  were  no  tests;  they  did  not  agree  that  there  were 
exposures,  and,  therefore,  there  were  no  tests? 

General  BLANCK.  I'm  not  sure  I  understand  that,  sir.  If  I  could  ask 
you  to  repeat  that — 

Chairman  ROCKEFELLER.  Well,  the  question  is,  why  didn't  DOD 
test  for  this? 

General  BLANCK.  Well,  there  were  numerous  tests  on — 

Chairman  ROCKEFELLER.  After  the  war,  why  didn't  they  test  these 
folks? 
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General  BLANCK.  As  a  matter  of  fact,  we  did  tests  in  some  of  the 
folks  that  would  have  shown — let  me  rephrase  that — some  tests  were 
done  that  would  have  also  shown  evidence  of  chemical  exposure, 
although  by  the  time  we  realized  for  most  of  these  individuals  that 
they  were  sick,  it  was  far  too  late.  There  are  no  tags  or  markers  that 
persist,  to  the  best  of  our  knowledge,  that  will  confirm  or  deny 
exposure  to  chemical  warfare  agents.  Abnormal  EEGs,  psychological 
testing,  all  of  that  kind  of  thing  may  be  positive  immediately  after 
exposure  and  for  a  few  weeks,  but  then  go  away,  dissipate.  That  is, 
there's  no  persistence  of  them. 

Chairman  ROCKEFELLER.  Did  you  ever  collect  boots  and  uniforms 
from  these  soldiers? 

General  BLANCK.  Not  to  my  knowledge. 

Chairman  ROCKEFELLER.  Is  that  not  one  way  to  find  things  out — 

General  BLANCK.  Oh,  no  doubt,  and  we  did,  as  I  understand  it, 
survey  every  SCUD  impact  site  and  that  sort  of  thing,  looking  for 
chemicals,  looking  for  evidence  of  the  use  of  warfare  agents. 

Chairman  ROCKEFELLER.  So  you  did  or  you  didn't? 

General  BLANCK.  We  did  that,  yes,  sir. 

Chairman  ROCKEFELLER.  You  did  that.  Final  question  for  me — and 
I  have  many  more,  but  they'll  come  in  the  mail — and  then  I'll  turn  to 
Senator  Riegle.  The  Pentagon  continues  to  claim  that  any  exposures 
to  chemical  or  biological  weapons  from  the  bombing  of  weapons  plants 
would  have  been  minor  for  U.S.  troops.  Tell  me  if  I'm  wrong,  but  this 
is  what  I — 

General  BLANCK.  I  believe  that's  right,  sir. 

Chairman  ROCKEFELLER.  But  according  to  the  Air  Force,  the  winds 
were  blowing  from  these  bombed  factories  toward  our  troops,  and 
there's  a  lot  of  study  that's  been  done  about  that,  about  the  way  the 
winds  were  blowing;  and  according  to  Senator  Riegle's  report,  again, 
many  chemical  and  biological  agents  can  survive  for  hundreds  of 
miles.  I  don't  know  that,  but  the  experts  do.  So  why,  at  a  DOD 
briefing  for  Senators  last  week,  did  Under  Secretary  John  Deutch 
claim  that  the  bombed  factories  were  too  far  away  and  in  the  wrong 
direction  to  have  harmed  our  troops? 

General  BLANCK.  Sir,  I  was  at  the  briefing,  too,  and  you  have  as 
much  knowledge  as  I  do.  I  can't  comment  on  that.  That's  way  outside 
of  my  area  of  expertise.  I  can  tell  you  about  medical  effects,  but  I 
can't  tell  you  about  the  weather  or  the  intelligence  reports. 

Chairman  ROCKEFELLER.  On  the  face  of  it,  it  sounds  like  it  needs 
some  further  questioning,  don't  you  think? 

General  BLANCK.  Yes,  sir. 

Chairman  ROCKEFELLER.  Senator  Riegle. 

Senator  RIEGLE.  Just  two  or  three  things.  I  made  a  blowup  of  a 
record,  the  sheet  that  was  given  to  most,  if  not  all,  of  the  Persian  Gulf 
veterans  as  they  were  mustering  out,  and  this  is  what  it  looks  like. 
It's  very  interesting  to  me  that  item  number  11,  the  last  item  on  the 
list,  says,  "Do  you  have  any  reason  to  believe  that  you  or  any  member 
of  your  units  were  exposed  to  chemical  warfare  or  germ  warfare?" 

Now,  somebody  gave  a  lot  of  thought  to  what  the  11  questions  were 
going  to  be  on  here.  Can  you  shed  any  light  as  to  why  that  question 
is  on  here? 
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General  BLANCK.  Sir,  that  whole  thing  was  developed  in  an 
attempt  to  be  proactive  as  far  as  anticipating  the  end  of  a  conflict, 
collecting  data  that  would  go  into  an  individual's  health  record  that 
would  allow  them  to  say  yes  or  no,  obviously,  to  those  questions  that 
might,  at  a  later  time,  have  bearing  on  subsequent  health  problems. 
At  the  time  question  11  was  developed,  it's  my  understanding  that 
that  was  done  before  the  war,  in  anticipation  that  in  fact  there  might 
have  been  chemical  or  biologic  agents  used.  That's  also,  of  course, 
why  we  gave  the  anthrax  vaccine  to  140,000  servicemembers  and  so 
forth. 

Senator  RlEGLE.  You're  making  my  point,  and  I  appreciate  your 
doing  it,  and  that  is  that  you  have  to  sometimes  roll  the  clock  back  in 
terms  of  what  was  the  preexisting  state  of  knowledge  and  the  belief, 
and  in  fact,  by  developing  this  before  the  war  and  restricting  this  only 
to  11  questions,  it  was  obviously  seen  to  be  a  significantly  serious 
problem  potentially  to  have  it  on  here.  I  mean,  that,  to  me,  is  highly 
significant,  and  the  fact  that  it  says  chemical  warfare  or  germ 
warfare — I  mean,  some  guy  didn't  wake  up  at  4  a.m.  working  over  at 
the  Pentagon  and  say,  "Let's  throw  another  question  on.  Let's  throw 
this  question  on."  Presumably,  a  lot  of  thought  went  into  this. 

My  supposition  is  the  reason  that  question  is  on  there  is  that  we 
knew  Saddam  Hussein  had  plenty  of  both,  that  he  was  working  day 
and  night — isn't  that  right? 

General  BLANCK.  We  certainly  assumed  so,  yes,  sir. 

Senator  RlEGLE.  OK.  And  he  was  building  chemical  warfare  and 
germ  warfare  and  nuclear  warfare.  In  fact,  we  had  supplied  a  lot  of 
the  raw  material  to  him  before  that,  didn't  we? 

General  BLANCK.  I  believe  so. 

Senator  RlEGLE.  I  believe  so,  too,  and  in  fact,  the  records  exist  that 
show  that  was  the  case.  In  any  event,  the  military  also  assumed  that 
there  was  a  risk  here.  This  was  done  before  the  war,  but  as  you  say, 
the  fact  that  we  equipped  people  with  protective  gear,  that  we  had 
training  done,  that  we  had  experts  trained  to  be  able  to  go  out  and 
find  these  chemical  gases  if  they  were  going  off  in  the  midst  of  the 
war,  that  also  would,  before  the  war,  lead  one  to  believe  that  the 
Pentagon  thought  that  there  was  a  serious  risk  of  this  happening. 
They  didn't  just  do  it  for  fun.  They  didn't  spend  all  the  money  on  the 
protective  gear,  the  chemical  alarm  systems — wouldn't  that  be  right? 

General  BLANCK.  Yes,  sir. 

Senator  RlEGLE.  In  any  event,  that  obviously  was  the  supposition, 
and  as  we  heard  earlier  today — you  were  over  on  the  House  side 
testifying,  but  we  had  a  number  of  veterans  in  here  talking  about 
being  in  situations  where  the  chemical  alarms  were  going  off.  Not  just 
the  small  alarms  out  on  the  perimeters,  which  is  the  case  of  one  of 
the  veterans  from  Michigan,  Brian  Martin,  but  we  also  had  a  16-year 
veteran  of  the  Marine  Corps  in  here  who  was  running  one  of  the  FOX 
detection  units  the  most  sophisticated  machine  we  have  that  picked 
up  lewisite.  He  came  in  and  testified  this  morning  earlier,  and  he 
actually  got  the  computer  tape  off  the  machine,  was  an  expert  in  this, 
was  trained  in  it,  read  it,  and  there's  no  doubt  in  his  mind  what  it 
said.  He  sent  it  up  the  line,  and  it  got  lost  somewhere  along  the  line. 
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All  of  these  things,  including  now  the  pattern  of  symptoms,  if  you 
take  the  sick  veterans  and  you  take  the  laundry  list  of  things — hair 
loss,  chronic  fatigue,  and  so  forth  and  so  on — there  is  an  overlay 
between  what  chemical  and  toxic  poisoning  exposure  can  cause  in 
that  list  of  symptoms.  In  other  words,  that  may  not  be  what  it's  from, 
but  that  can  be  the  kind  of  symptoms  that  come  out  of  it — the  fatigue, 
the  memory  loss,  the  things  of  that  kind.  It  was  obvious  that 
somebody  upstairs  had  a  real  concern  about  it  before  the  war  and 
spent  a  lot  of  money  getting  ready. 

Now  the  ironic  thing  about  it  is  that  after  the  fact,  we  go  in  and  we 
find  all  these  storehouses  of  materials.  We  blew  all  these  places  up, 
by  the  way.  When  you  and  I  were  together  the  other  day  with  John 
Deutch,  I  was  astonished,  Mr.  Chairman,  to  look  at  the  map  to  see 
how  many  locations  had  been  bombed.  Would  you  care  to  venture  a 
guess  as  to  how  many  sites  there  were  on  there  that  were  storehouses 
for  these  kinds  of  weapons? 

General  BLANCK.  I'm  not  sure. 

Senator  RlEGLE.  There  were  many,  were  there  not? 

General  BLANCK.  Yes. 

Senator  RlEGLE.  Maybe  as  many  as  a  couple  dozen  or  more? 

General  BLANCK.  Yes. 

Senator  RlEGLE.  OK.  And  they  were  scattered  all  over  the  place.  So 
this  guy,  Saddam  Hussein,  was  hard  at  work  building  these  capabili- 
ties, and  we  went  in  and  leveled  most  of  these  places,  and  the 
question  of  what  went  up  in  the  atmosphere  is  one  of  the  possible 
causes.  We  can  go  back  and  reconstruct  these  records,  we've  tried  to 
do  that,  and  as  I  say,  I  think  the  evidence  suggests  that  on  critical 
days  the  air  pattern,  particularly  the  upper  air  patterns,  were  coming 
north  to  south  that  would  bring  this  down  over  many  of  our  people, 
and  probably  did,  when  you  go  back  and  do  the  reconstruction. 

Let  me  ask  you  just  two  questions  here — 

Chairman  ROCKEFELLER.  Can  I  just  interrupt  to  say  that  the  fact 
that  you  couldn't  answer  the  question  that  I  asked  you  about, 
whether  some  of  these  chemicals  can  go  for  hundreds  of  miles  without 
losing  their  effect,  and,  secondly,  whether  the  wind  was  blowing  from 
the  bombed  chemical  weapons  factories  toward  our  troops,  and  you 
said,  "Well,  that's  not  my  field  of  expertise" — nevertheless,  I  want  to 
get  an  answer  from  DOD  to  that  question. 

General  BLANCK.  Oh,  yes,  sir.  I'll  make  sure  that  you  get  the 
answer.  Of  course. 

Senator  RlEGLE.  Do  you  have  any  information  at  all — and  if  you  do 
and  you  can't  tell  us,  I  want  you  to  say  that,  too.  Do  you  have  any 
information  at  all  on  any  possible  biological  exposure,  bacteriological 
exposure,  or  fungal  exposure  in  the  course  of  the  war,  apart  from 
other  chemicals? 

General  BLANCK.  Yes,  sir,  of  diseases  indigenous  to  that  area  or 
that  would  commonly  be  expected  to  cause  infections — leishmaniasis, 
for  example,  and  other  sorts  of  infections.  I  have  absolutely  no 
knowledge  whatsoever  of  any  biological  warfare  agent  or  toxin  being 
used. 

Senator  RlEGLE.  Now,  you  would  set  aside,  I  assume,  the  notion 
that  if  there  were  some  in  a  plant  being  manufactured  somewhere 
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and  the  plant  was  bombed  and  that  knocked  it  loose — I  would  assume 
you're  not  commenting  one  way  or  the  other  on  that  possibility. 

General  BLANCK.  That's  correct. 

Senator  RlEGLE.  Now,  did  the  Saudis,  to  your  knowledge,  have  any 
of  these  kinds  of  weapons? 

General  BLANCK.  Not  to  my  knowledge. 

Senator  RlEGLE.  You  haven't  heard  anything  to  that  effect? 

General  BLANCK.  Nothing. 

Senator  RlEGLE.  No  chemical  weapons,  either? 

General  BLANCK.  I  have  heard  nothing  on  biologic,  and  actually  I've 
heard  nothing  on  chemical.  I  am  aware,  because  I've  sat  in  on  a 
number  of  briefings,  that  they  have  not  admitted  to  having  chemical 
weapons.  I  don't  know. 

Senator  RlEGLE.  Do  you  know  whether  the  death  rates  in  Iraq 
these  days  of  children  and  people  of  other  ages  have  jumped  substan- 
tially since  the  war?  Saddam  Hussein  attributes  that  to  the  effective- 
ness of  the  embargo,  but  I'm  told  that  the  death  rates  have  jumped 
appreciably  in  Iraq  across  the  age  spectrum,  but  particularly  for 
children;  that  might  suggest  that  a  lot  of  them  are  sick  and  dying 
from  poisoning. 

General  BLANCK.  We've  had,  of  course,  the  anecdotal  reports,  news 
media  reports.  It's  very  difficult  to  get  hard  data.  My  belief  is  that  the 
death  rates  have  increased  in  Iraq,  yes. 

Senator  RlEGLE.  I  would  just  end  on  that  note,  Mr.  Chairman, 
because,  again,  you've  got  to  use  some  logic  to  sort  of  penetrate  the 
Catch-22  arrangements  that  tend  to  come  into  being  with  Agent 
Orange  and  other  kinds  of  problems  we've  seen  in  the  past.  But  if  it 
turns  out  that  in  addition  to  a  lot  of  sick  American  veterans  who 
obviously  were  exposed  to  something — and  I  think  we've  got  a  lot  of 
evidence  that  suggests  what  it  might  be — it's  entirely  logical  to 
assume  that  a  number  of  Iraqis  themselves  may  well  have  been 
exposed,  and  you  might  be  seeing  higher  death  rates  there. 

Now,  getting  meaningful  data  out  of  Saddam  Hussein  is  not  going 
to  be  an  easy  matter,  but  I'm  told  that  the  Ministry  of  Health  of  Iraq 
is  putting  out  data  on  just  death  rates  that  show  this  elevation.  But, 
again,  as  you  start  to  piece  this  together,  I  think  we're  going  to  find 
that  there  is  a  pattern  here  that  starts  to  sort  of  explain  itself. 

I'd  like  to  just  conclude  by  saying  that  I  hope  we  can  get  this  Gulf 
War  syndrome  disability  code  established.  I  think  we  should  proceed 
on  the  basis  that  our  veterans — who  obviously  met  the  character  test, 
the  physical  test  on  the  way  in,  are  still  decent,  honorable,  truthful 
people  on  the  way  out — if  they're  sick  and  they  come  to  us  and  say 
they're  sick  and  they  can't  work,  they've  got  fatigue,  they  can't  sleep 
at  night,  they've  got  nausea,  they've  got  these  other  kinds  of  things, 
like  the  gentleman  sitting  behind  you,  I  think  the  presumption  has 
to  be  in  their  favor. 

In  fact,  I  would  be  prepared,  in  the  case  of  somebody  who  went  to 
serve  in  perfect  health  who's  come  back  who's  now  sick  and  can't 
work,  that  if  they  come  in  and  make  that  certification,  I  think  that 
ought  to  be  sufficient  to  qualify  them  under  a  disability  code  when, 
in  fact,  they're  showing  symptoms  like  this.  If  they  can't  work,  they 
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can't  get  private  insurance,  what  are  we  going  to  do?  Just  sort  of  let 
them  die  by  the  side  of  the  road? 

I  mean,  of  course  we  should  get  a  disability  code  established,  and 
the  amount  of  money  that  it  would  cost  us  is  relatively  insignificant. 
I  suspect  it's  probably  less  than  the  cost  of  one  C-17,  which  we  don't 
need  anyway.  But  the  simple  fact  is  that  here  we  sit — I  mean,  I'm 
just  astonished.  I  mean,  we've  had  a  lot  of  people  come  and  go  this 
morning,  but  I  want  to  say  your  name  properly.  We've  got  Colonel 
Smith  sitting  out  there. 

I  don't  know  what  all  those  battle  ribbons  are  you're  wearing,  but 
they  tell  me  you've  done  a  lot  of  things  for  this  country.  How  long 
have  you  served? 

Colonel  Smith.  Over  29  years. 

Senator  RlEGLE.  Over  29  years  for  this  country,  and  here's  a  man 
today  now  uninsurable,  he  can't  get  insurance,  he's  not  qualifying  for 
the  disability,  although  he's  obviously  very  sick;  or  at  least  if  you  are, 
you're  not  up  to  100  percent,  and  this  is  the  answer  of  your  govern- 
ment after  29  years,  that  "Whatever  it  is,  it's  not  our  fault,  we  don't 
know,  we  can't  figure  it  out,  and  we  feel  terribly  badly  about  it,  and 
good  luck." 

I  mean,  that's  basically  sort  of  what  we're  saying  at  the  end  of  the 
day.  I  don't  think  that's  sufficient,  and  I  think  anybody  that  thinks 
it  is  probably  ought  to  leave  the  Government  and  be  replaced  by 
somebody  else  who  brings  in  a  different  attitude. 

You  know,  I  remember  the  parades  right  after  the  Gulf  War,  and 
a  lot  of  the  sick  veterans,  probably  some  are  in  the  room  right  now, 
were  in  the  parades.  Christopher,  were  you  in  a  parade  or  two?  I'd  be 
surprised  if  you  weren't.  Many  of  the  people  who  served  in  my  State 
got  the  parades,  and  that  was  about  the  last  good  thing  that 
happened. 

Now,  when  they're  sick  and  need  help,  we're  finding  out  that  even 
the  pitiful  number  that  are  getting  disability  are  getting  disability  of 
maybe  20  percent,  on  the  average,  which  isn't  even  enough  basically 
to  pay  the  rent  on  sort  of  a  modest  apartment  somewhere.  $188  a 
month?  Brian  Martin's  going  to  live  with  a  wife  and  two  kids  on  $188 
a  month  when  he's  sick?  Give  me  a  break. 

I  mean,  what's  gone  wrong  with  this  country  that  we  have  all  this 
fanfare  on  the  way  into  the  war,  and  then  when  it's  all  over,  we've  got 
a  lot  of  sick  veterans  who  actually  put  their  lives  on  the  line,  and  we 
sort  of  say,  "Well,  we  just  can't  figure  that  one  out.  It's  just  too 
complicated.  Maybe  we'll  have  an  answer  in  3  years.  Hang  on  in 
there."  And  God  forbid  if  you  apply  for  disability,  because  if  you  apply 
for  disability  on  the  environmental  contamination  side,  your  chances 
are  3  in  100  you're  going  to  win  some  measure  of  disability.  The  other 
97  are  out  of  luck. 

We  can  do  better  than  that,  Mr.  Chairman.  Thank  you  for  holding 
this  hearing  and  taking  the  time  today  to  lay  it  out.  I  really  appreci- 
ate your  leadership. 

Chairman  ROCKEFELLER.  Thank  you,  Senator  Riegle,  not  only  for 
today,  but  for  all  of  the  work  that  you've  done.  You're  not  even  on 
either  the  Armed  Services  Committee  or  Veterans  Affairs  Committee, 
but  you've  just  done  this  because  you're  a  caring  person. 
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I  can  assure  you  and,  more  importantly,  the  veterans  in  this  room 
and  Persian  Gulf  War  veterans  all  over  this  country  that  we  will  not 
let  this  rest.  I  think  this  is  one  of  those  subjects  that,  for  the  right 
reasons,  has  hit  a  very  sore  spot  in  the  consciences  and  the  sense  of 
justice  of  a  lot  of  people  who  work  in  this  building. 

We  have  to  do  it  right.  We  have  to  make  sure  we  know  what  we're 
doing.  But  I  come  out  of  this  hearing  convinced  that  a  lot  of  people 
are  being  ill  treated  by  their  own  Government,  of  which  I'm  a  part, 
and  I  don't  like  it. 

This  hearing  is  adjourned. 

[Whereupon,  at  2:59  p.m.,  the  Committee  adjourned,  to  reconvene 
at  the  call  of  the  Chair.] 


APPENDIX 


PREPARED  STATEMENT  OF  CHAIRMAN  JOHN  D. 
ROCKEFELLER  IV 

When  our  brave  men  and  women  returned  home  from  the  Persian  Gulf  War, 
our  Nation  was  euphoric.  It  seemed  that  we  had  accomplished  our  mission  in 
less  than  100  days,  with  very  little  loss  of  American  life.  While  the  decision 
to  send  troops  to  the  Gulf  had  been  controversial,  the  welcome  home  was 
not — our  troops  enjoyed  a  homecoming  unlike  anything  that  American  troops 
had  experienced  for  decades. 

Now,  three  years  later,  the  sense  of  victory  has  been  mostly  replaced  by  a 
growing  concern  about  the  health  of  the  veterans  of  Desert  Shield  and  Desert 
Storm.  An  epidemic  of  mysterious  illnesses  has  struck  thousands  of  those  who 
returned  home. 

A  grateful  Nation  must  never  forget  that  the  decision  to  send  our  young 
people  into  harm's  way  must  always  go  hand  in  hand  with  the  knowledge  that 
it  will  be  our  responsibility  to  care  for  those  who  have  served. 

Both  the  Department  of  Defense  and  the  Department  of  Veterans  Affairs 
share  responsibility  for  unraveling  the  mysterious  illnesses.  Before  the  VA  can 
effectively  treat  these  new  illnesses,  the  Pentagon  and  VA  must  discover  its 
causes. 

These  tasks  are  not  as  simple  as  they  sound.  Americans  who  served  in  the 
Persian  Gulf  have  reported  a  wide  variety  of  illnesses,  including  cancer, 
respiratory  disease,  chronic  fatigue,  joint  pain,  rashes,  and  neurological 
disorders.  Very  little  is  known  about  what  caused  these  illnesses,  and  it  is  not 
always  clear  whether  the  causes  are  related  to  military  service  or  not. 

It  isn't  always  necessary  to  know  the  cause  of  an  illness  to  treat  the  illness. 
But  many  of  the  Persian  Gulf  veterans  have  not  responded  to  conventional 
medicines,  and  that  means  research  may  be  necessary  in  order  to  find  the  cures. 
Thus  far,  little  research  has  been  done,  and  many  Gulf  veterans  believe  that  the 
Department  of  Defense  is  more  concerned  about  covering  up  possible 
exposures  to  chemical  or  biological  warfare,  than  determining  exactly  what 
happened  that  has  made  so  many  Americans  so  sick. 

Our  Vietnam  veterans  spent  decades  trying  to  convince  a  reluctant 
government  that  their  serious  illnesses  were  related  to  their  exposure  to  Agent 
Orange.  I  assure  you  that  I  do  not  intend  to  sit  back  and  watch  the  Pentagon 
and  VA  repeat  the  many  errors  the  government  made  in  its  handling  of  Agent 
Orange,  in  this  new  crisis. 

The  purpose  of  today's  hearing  is  simple — to  be  sure  that  the  Pentagon  and 
VA  are  doing  everything  humanly  possibly  to  solve  this  mystery  and  to  care 
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for  those  veterans  who  are  ill.  We  are  here  today  to  make  sure  that  our 
government  gives  those  veterans  the  help  they  deserve.  Until  we  unravel  this 
mystery,  Gulf  War  veterans  deserve  a  presumption  that  their  illnesses  are 
service-connected,  so  that  they  can  obtain  free  care  at  VA  facilities.  Our 
Committee  will  do  everything  possible  to  make  sure  that  legislation  providing 
access  to  VA  care  becomes  law  within  the  next  few  weeks. 

We  will  hear  from  the  veterans  themselves,  from  some  of  the  doctors  who 
are  treating  them,  and  from  the  scientists  who  are  attempting  to  find  the  causes 
of  these  illnesses.  We  will  hear  from  Senator  Riegle,  who  has  been  instrumen- 
tal in  making  all  of  us  more  aware  of  the  medical  risks  U.S.  troops  faced  in  the 
Persian  Gulf.  I  also  look  forward  to  hearing  from  the  VA  and  DOD,  to  find  out 
what  they  are  doing  to  help  our  Desert  Storm  veterans,  and  how  they  plan  to 
respond  to  recent  criticisms  about  the  government's  efforts  so  far. 


PREPARED  STATEMENT  OF  SENATOR  GEORGE  J.  MITCHELL 

Today  this  committee  will  examine  the  adequacy  of  the  federal  efforts  to 
determine  the  causes  of  the  mysterious  illnesses  that  plague  veterans  of  the 
Persian  Gulf  War. 

I  note  that  the  witness  list  for  today  describes  the  hearing  subject  as, 
"Persian  Gulf  Illnesses:  Are  We  Treating  Veterans  Right?"  The  question  is 
appropriate.  The  American  public  wants  to  know  that  the  Defense  Department 
and  the  Department  of  Veterans  Affairs  are  adequately  responding  to  the 
medical  and  compensation  needs  of  affected  veterans. 

I  might  add  that  this  responsibility  includes  more  than  veterans — it  includes 
the  thousands  of  men  and  women  who  served  in  the  Persian  Gulf  who  are  still 
on  active  duty  service.  This  Nation's  commitment  to  those  men  and  women  is 
every  bit  as  high  as  it  is  to  veterans. 

From  my  travels  through  Maine  over  the  Veterans  Day  recess  that  question 
of  what  caused  the  medical  problems  for  Persian  Gulf  veterans  is  very  much 
on  the  public's  mind. 

Americans,  who  have  heard  over  the  past  two  years  of  the  health  difficulties 
veterans  are  experiencing,  are  increasingly  concerned  with  the  recent  press 
accounts  that  American  forces  in  the  Gulf  may  have  been  exposed  to  chemical 
and  biological  weapons. 

Since  the  Gulf  war,  thousands  of  the  600,000  persons  who  had  been 
stationed  in  the  Gulf  during  the  conflict  have  complained  of  numerous,  so  far 
unexplained  health  problems.  Reported  symptoms  include:  fatigue,  flu-like 
illnesses,  inflamed  joints,  blurred  vision,  gastrointestinal  disorders,  tumors, 
memory  loss,  and  respiratory  problems. 

A  number  of  causes  have  been  suggested:  disease  agents,  viruses  and  bugs 
specific  to  the  region;  exposure  to  depleted  uranium  munitions — either  directly 
in  combat  or  through  activities  in  operations  in  which  depleted  uranium 
munitions  were  involved;  adverse  reactions  to  the  various  vaccines  given  to 
military  personnel  in  the  Gulf  by  our  own  medical  personnel;  exposure  to 
microwaves;  air  pollution  from  oil  well  fires;  other  petrochemical  exposure;  and 
more  recently,  exposure  to  chemical  weapons — from  Iraqi  forces  or  from 
emissions  from  destroyed  Iraqi  facilities  or  caches.  Some  veterans  and  doctors 
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theorize  veterans  may  suffer  from  multiple  chemical  sensitivity  (MSC)  from  the 
combined  exposure  that  would  make  affected  veterans  highly  sensitive  to  all 
sorts  of  allergens. 

Nothing  has  been  shown  definitively  to  be  the  problem.  Equally  impor- 
tant— to  my  knowledge  nothing  has  been  definitively  ruled  out — although  DOD 
and  VA  health  officials  may  have  a  greater  degree  of  confidence  in  diminishing 
the  potential  risks  posed  by  some  of  these  agents  compared  to  others. 

Based  on  recent  press  accounts — including  those  of  the  findings  of  Czech 
military  personnel  in  the  Gulf— there  is  increasing  speculation  that  chemical 
warfare  agents  may  have  been  present  in  the  conflict.  How,  is  very  much  in 
question. 

What  is  clear  and  without  doubt  is  that  this  Nation  has  an  obligation  to 
pursue  with  vigor  and  with  diligence  answers  to  the  question  of  what  caused 
these  illnesses.  The  Nation  also  has  an  obligation  to  provide  the  best  medical 
care  possible  to  every  veteran  whose  life  has  been  altered  by  virtue  of  his  or 
her  service.  We're  here  today  to  find  out  the  progress  that  is  being  made  on 
both  fronts. 

Under  Public  Law  102-585,  VA  has  established  a  Persian  Gulf  Registry  to 
track  medical  problems  reported  by  veterans;  more  than  8,000  veterans  have 
undergone  the  Registry'  medical  examination.  Secretary  Brown  has  established 
a  task  force  to  study  health  issues.  Three  VA  hospitals  (Houston,  Los  Angeles, 
Washington,  DC)  are  designated  to  treat  Persian  Gulf  veterans  with  severe 
cases  and  the  Birmingham,  Alabama,  medical  center  has  been  designated  to 
treat  chemical  exposure-related  cases. 

VA  has  designated  the  Louisville,  Kentucky,  regional  office  to  handle 
disability  and  death  claims  based  on  environmental  hazards  in  the  Gulf.  As  of 
last  week,  2600  claims  for  service  connection  have  been  forwarded  to  that 
office  for  adjudication. 

It  is  my  understanding  that  about  4000  Maine  people  were  activated  for 
service  in  the  Persian  Gulf.  The  Togus  VA  Medical  &  Regional  Office  Center 
informs  me  that  165  Maine  veterans  have  undergone  the  medical  exam  for  the 
Department's  Persian  Gulf  Registry.  Thirty-one  Maine  veterans  have  filed 
claims  for  service-connected  disability  based  on  their  service  in  the  Gulf;  none 
so  far  have  been  service  connected. 

Last  Thursday,  this  Nation  paid  tribute  to  millions  of  Americans  whose 
service  has  protected  our  Nation  and  democracy  over  the  past  200  years.  Many 
of  us  took  that  opportunity  to  renew  our  commitment  to  ensuring  the  continued 
care  and  well-being  of  America's  veterans. 

Those  who  make  the  sacrifice,  others  who  give  their  lives  for  their  nation 
or  who  return  in  broken  health,  or  to  pick  up  the  pieces  of  a  disrupted  life  have 
a  claim  the  rest  of  society  ignores  only  at  our  peril. 

There  is  no  greater  sacrifice  that  a  democratic  nation  can  ask  of  its  young 
than  that  some  of  them  should  risk  their  health,  their  limbs,  and  their  very  lives 
for  the  sake  of  all  the  rest,  who  risk  nothing.  If  our  Nation  fails  to  meet  its 
obligation  to  those  who  served  in  times  of  crisis  in  the  past,  it  will  be  unable 
to  summon  those  needed  to  serve  in  times  of  crisis  in  the  future. 
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It  is  an  undisputed  truism  that  it  is  human  will,  human  resolve,  the  spirit  and 
the  courage  of  the  American  men  and  women  who  serve  in  the  armed  forces, 
often  in  lonely,  distant  and  difficult  posts,  that  in  the  end  makes  the  difference. 
We  must  always  remember  as  a  Nation  that  the  most  important  component  of 
our  defenses  has  been,  and  will  always  be  the  men  and  women  who  leave  their 
station  in  life,  who  take  up  arms  and  wear  the  uniform  and  who  will,  we  pray, 
someday  be  veterans. 

That  was  the  case  in  the  infancy  of  this  Nation;  it  remains  so  today  with 
American  forces  in  the  Persian  Gulf,  in  Somalia  or  any  other  place  where  they 
are  called  to  protect  our  national  interests. 

I  commend  the  Chairman  for  scheduling  this  hearing  and  for  his  determina- 
tion to  provide  a  record  upon  which  this  committee  may  act  on  a  very 
important  subject. 


PREPARED  STATEMENT  OF  SENATOR  DANIEL  K.  AKAKA 

Thank  you,  Mr.  Chairman.  I  want  to  commend  you  for  holding  this  timely 
hearing  on  the  health  needs  of  our  Persian  Gulf  War  veterans.  I'd  like  to  join 
you  in  welcoming  our  invited  witnesses  today  and  to  recognize  the  important 
role  that  each  of  them  will  play  in  helping  us  better  understand  this  serious 
issue. 

Mr.  Chairman,  for  some  time  now  there  have  been  rumblings  about  the 
possible  health  consequences  of  service  in  the  Gulf  conflict.  Fed  by  late- 
breaking  reports,  this  matter  has  taken  on  an  urgency  among  veterans  that 
borders  on  panic.  It  is  the  job  of  this  Committee  to  help  weed  out  truth  from 
rumor.  Just  as  important,  our  investigation  needs  to  be  conducted  with  all  due 
haste,  both  for  the  sake  of  our  veterans'  health  as  well  as  the  credibility  of  our 
government. 

Because  the  number  of  veterans  afflicted  with  a  variety  of  mysterious 
ailments  appears  to  be  growing  exponentially,  we  must  assume  a  problem  of 
significant  proportions  and  rally  our  resources  accordingly.  It  may  well  turn  out 
that,  as  a  result  of  the  testimony  presented  today,  we  will  be  reassured  that 
appropriate  measures  are  being  taken  to  address  the  needs  of  Gulf  veterans. 
However,  if  the  evidence  indicates  that  more  must  be  done,  we  must  be 
prepared  to  go  the  extra  mile,  no  matter  what  the  cost.  I  hope  that  we  have 
learned  enough  from  our  experience  with  veterans  who  were  exposed  to  Agent 
Orange,  Mustard  Gas,  and  Atomic  Testing  to  know  that  the  problems  we  put 
off  today  are  likely  to  haunt  us  tomorrow. 

Thank  you,  Mr.  Chairman.  I  look  forward  to  working  with  you  and  other 
members  of  the  Committee  on  this  important  issue. 


PREPARED  STATEMENT  OF  SENATOR  THOMAS  A.  DASCHLE 

The  similarities  of  the  stories  we  heard  today  to  the  Agent  Orange  stories 
we  heard  20  years  ago  are  horrifying.  It's  discouraging  to  think  that  we  might 
repeat  some  of  those  mistakes,  and  I  want  to  ensure  that  we  don't.  The  first 
priority  must  be  to  provide  immediate  and  effective  health  care  to  all  Persian 
Gulf  veterans.  That  is  the  goal  of  my  legislation  to  guarantee  free,  priority  care 
to  every  sick  Persian  Gulf  veteran. 
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As  for  reports  of  chemical  warfare,  the  Pentagon  should  be  careful  about 
making  definitive  statements  it  cannot  back  up.  Last  week  we  were  told  by  the 
Pentagon  that  there  were  no  confirmed  US  detections  of  chemical  warfare 
agents  in  the  Persian  Gulf  theater.  Today  we  were  told  otherwise. 

There  is  one  aspect  of  this  issue  about  which  there  can  be  no  question. 
Thousands  of  Persian  Gulf  veterans  are  suffering  from  very  real,  very  serious 
illnesses. 

There  is  no  doubt  in  my  mind  that  many  of  those  illnesses  have  resulted 
from  their  exposure  to  toxic  substances  in  the  Gulf.  The  dangers  to  which  our 
military  personnel  were  potentially  exposed  were  many:  industrial  chemicals, 
oil  fires,  depleted  uranium,  anthrax  vaccines,  anti-nerve  gas  pills,  infection, 
pesticides,  special  solvents,  and  chemical  and  biological  warfare  agents. 

At  this  point,  we  certainly  cannot — and,  for  the  sake  of  establishing  effective 
treatments  for  those  suffering  from  Persian  Gulf  syndrome,  should  not — rule 
out  the  possibility  that  some  veterans  were  exposed  to  chemical  warfare  agents. 
Even  if  the  exposure  levels  are  determined  to  be  low,  we  cannot  afford  to 
discount  that  information.  We  have  seen  that  even  low  levels  of  exposure  to 
Agent  Orange  can  cause  serious  health  effects,  and  we  must  be  diligent  about 
ensuring  that  we  pursue  every  avenue  that  might  lead  to  better  treatment  of 
Persian  Gulf  veterans. 

But  we  should  also  not  fall  into  the  scientific  trap  of  being  concerned  only 
about  chemical  warfare  agents.  Individual  veterans  may  have  been  exposed  to 
different  toxins,  or  to  a  combination  of  toxins.  Individual  veterans  may  respond 
differently  to  different  levels  of  toxic  exposure. 

The  government's  objective  should  be  to  find  the  truth — however  painful  it 
may  be — and  to  treat  and  compensate  veterans  who  are  suffering  as  a  result  of 
their  service.  That  is  not  happening  to  the  degree  it  should. 


PREPARED  STATEMENT  OF  SENATOR  BEN  NIGHTHORSE 

CAMPBELL 

The  lesson  of  the  Persian  Gulf  war  is  the  lesson  we  have  learned  from  all 
wars — war  is  not  over  when  the  fighting  ends  and  our  soldiers  come  home. 

Unfortunately,  for  many  of  our  veterans,  returning  home  signals  the 
beginning  of  a  new  battle.  In  the  case  of  too  many  Desert  Storm  veterans,  a 
mysterious  group  of  ailments  known  as  the  Gulf  War  Syndrome  haunts  them. 

This  illness  is  one  that  has  touched  me  personally  and  tragically.  I  know  of 
three  young  men  from  Southwestern  Colorado  who  are  suffering  from  strange 
ailments  after  returning  from  the  Gulf. 

•  I  know  one  man,  Steve  Schaefer,  who  died  last  week  in  Durango, 
Colorado,  just  30  miles  from  my  home.  I  know  his  family  personally,  and 
have  watched  them  agonize  over  his  terminal  illness.  Steve  died  from  a 
particularly  deadly  and  fast-growing  cancer.  He  served  honorably  in  our 
Nation's  military  for  nine  years,  and  served  in  the  Gulf  War,  working 
with  fuels  and  chemicals.  Doctors  aren't  sure,  but  they  think  Steve's 
cancer  may  be  related  to  his  experiences  during  the  conflict.  Steve  left 
behind  a  beautiful  wife  and  five  young  children,  and  they  have  questions 
about  what  killed  him. 
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•  Another  Coloradan,  a  27-year-old  ex-Marine  corporal,  is  struggling  with 
a  myriad  of  strange  symptoms.  He  experiences  chronic  fatigue,  insomnia, 
severe  headaches,  joint  pains,  and  wild  fluctuations  in  his  body  weight. 
This  young  man  came  down  with  these  symptoms  while  still  in  the  Gulf, 
and  has  yet  to  recover. 

•  I  know  of  a  third  young  man  whose  family  also  lives  close  to  my  ranch 
in  Colorado.  I  remember  him  as  a  strapping  young  high  school  student. 
He  also  served  honorably  in  the  military,  and  worked  with  fuels  and 
chemicals  in  the  Gulf  War.  Since  returning  from  the  gulf,  he  has  lost  40 
pounds.  He  has  trouble  remembering  things,  he  has  to  fight  bouts  of 
dizziness  and  depression.  The  situation  got  so  bad  that  he  couldn't  even 
make  line-up.  Yet  the  doctors  at  his  base  couldn't  find  anything  wrong 
with  him.  They  told  him  that  his  problem  was  mental,  and  refused  to 
treat  him.  After  my  office  intervened,  he  was  admitted  to  Walter  Reed 
Army  Medical  Center,  for  further  tests.  They  still  haven't  pinpointed  the 
problem. 

When  I  look  at  these  three  men,  and  their  families,  I  ask  myself,  "Are  we 
treating  our  veterans  right?" 

There  are  many  questions  left  unanswered.  It  seems  like  every  so  often  we 
hear  a  new  theory  as  to  what  is  the  cause  of  these  strange  and  unexplained 
ailments.  I've  heard  it  attributed  to  a  virus  spread  by  desert  bugs,  burning  oil 
wells,  petrochemical  exposure,  chemical  warfare,  and  industrial  chemical 
exposure.  At  this  point,  nobody  knows  the  cause. 

Recently,  there's  been  a  lot  of  talk  about  a  Czech  report  citing  traces  of 
mustard  gas  and  a  Sarin  nerve  agent  in  northern  Saudi  Arabia  in  January  1991. 
This  report  still  leaves  questions  unanswered — questions  like  how  could  such 
a  low  concentration  create  long  term  effects  and  how  could  the  Iraqis  have 
released  the  material  onto  Allied  forces  without  their  knowledge. 

We  need  to  have  data.  We  need  to  have  a  full  and  open  investigation.  The 
commonality  of  symptoms  is  striking,  but  the  cause  is  unknown.  The  reports 
I've  seen  generally  rely  oa  anecdotal  evidence,  not  hard  data.  The  Persian  Gulf 
Registry,  the  one  attempt  the  government  has  made  in  tracking  veteran 
illnesses,  seems  inadequate. 

This  is  a  serious  problem.  We  cannot  let  veterans  and  their  families  languish 
in  uncertainty  and  sickness.  At  the  same  time,  we  need  to  cut  through  the 
rhetoric,  and  determine  what  is  the  cause  of  this  mysterious  illness  and  we  need 
to  determine  if  it  is,  in  fact,  something  attributed  to  the  war. 

The  Pentagon  doesn't  exactly  have  a  good  record  in  being  open  and  honest 
about  what  risks  soldiers  have  been  exposed  to  in  the  past.  For  this  reason,  I 
urge  Secretary  Brown  to  work  with  the  Defense  Department  to  get  down  to  the 
very  bottom  of  this  issue.  I  know  he  has  the  interest  of  the  veterans  at  heart. 

For  the  sake  of  our  veterans,  we  need  to  find  out  what  the  root  of  the 
problem  is,  and  then  attack  it  with  the  same  vigor,  the  same  resources,  and  the 
same  speed  as  our  soldiers  won  the  Gulf  war. 

Thank  you,  Mr.  Chairman,  for  calling  for  this  hearing.  I  look  forward  to 
hearing  the  testimony. 
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PREPARED  STATEMENT  OF  SENATOR  FRANK  H.  MURKOWSKI 

Mr.  Chairman:  I  am  pleased  we  are  holding  this  hearing  to  discuss  the 
health  care  needs  of  Persian  Gulf  war  veterans  suffering  from  the  so-called 
Persian  Gulf  War  Syndrome  following  their  service  in  the  Operation  Desert 
Shield  and  Desert  Storm. 

This  is  a  problem  that  VA,  the  Department  of  Defense,  and  Congress  need 
to  take  very  seriously.  I  believe  that  VA  and  DOD  must  respond  expeditiously 
to  try  to  identify,  treat,  and  research  this  illness,  and  that  appropriate  steps  must 
be  taken  towards  its  resolution.  In  addition  to  establishing  the  Persian  Gulf 
Registry  to  identify  veterans  presenting  with  otherwise  unexplainable 
symptoms,  VA  has  set  up  three  treatment  centers — in  Houston,  Los  Angeles, 
and  here  in  Washington,  DC — to  screen  veterans  and  provide  what  treatment 
is  available  for  their  symptoms. 

Many  knowledgeable  VA  physicians  have,  and  will  continue,  to  look  into 
this  matter.  There  could  be  many  causes  for  these  symptoms,  ranging  from 
contact  with  natural  desert  pathogens  to  exposure  to  certain  environmen- 
tal/industrial agents.  We  must  place  our  confidence  in  science  to  determine  the 
cause  and  appropriate  treatment  for  this  syndrome.  VA  has  a  multi-billion 
dollar  medical  and  research  budget  as  well  as  research  affiliations  with  our 
Nation's  top  universities.  I  believe  Congress's  role  should  be  to  ensure  that 
VA's  health  care  professionals  have  the  time  and  the  resources  to  do  their  jobs. 

I  welcome  today's  witnesses  and  their  testimony.  I  am  hopeful  that  this 
hearing  will  better  educate  Congress  and  others  as  to  the  problems  these 
veterans  are  experiencing  and  what  efforts  are  being  made  to  help  them.  Thank 
you,  Mr.  Chairman. 


PREPARED  STATEMENT  OF  SENATOR  STROM  THURMOND 

Mr.  Chairman:  It  is  a  pleasure  to  be  here  today  to  receive  testimony 
concerning  illnesses  experienced  by  Persian  Gulf  War  Veterans.  This  is  an 
issue  of  great  concern,  and  I  commend  you,  Mr.  Chairman,  and  our  able 
ranking  member,  Senator  Murkowski,  for  scheduling  this  hearing  on  this 
important  matter.  I  extend  a  welcome  to  our  distinguished  witnesses,  Senator 
Riegle;  the  Honorable  Jesse  Brown,  Secretary  of  Veterans  Affairs;  officials 
from  the  Department  of  Defense;  Persian  Gulf  War  Veterans;  and  others.  This 
committee  appreciates  your  dedication  to  all  veterans  and  we  value  the 
contribution  of  your  knowledge  and  expertise. 

Last  year  Congress  passed  the  Veterans  Health  Care  Act  of  1992.  Provisions 
of  this  Act  relating  to  the  health  status  of  Persian  Gulf  War  Veterans  required 
the  establishment  and  maintenance  of  a  Persian  Gulf  War  Veterans  Health 
Registry.  At  that  time  we  were  concerned  with  the  effects  of  exposure  to  fumes 
of  burning  oil  and  other  atmospheric  and  environmental  hazards  in  the  theater 
of  operations.  Mr.  Chairman,  now  we  must  be  concerned  with  the  potential 
exposure  to  even  more  serious  hazards.  There  are  reports  that  our  troops  may 
have  been  exposed  to  chemical  or  other  agents.  While  the  evidence  is 
inconclusive  to  date,  I  urge  the  Department  of  Defense  and  the  Department  of 
Veterans  Affairs  to  pursue  a  thorough  investigation  as  timely  as  possible. 

Mr.  Chairman,  the  brave  men  and  women  who  served  in  the  Persian  Gulf 
War  deserve  our  attention  to  this  mystery  illness.  While  the  causes  of  the 
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illnesses  they  are  experiencing  may  be  a  mystery,  there  is  no  doubt  that  they 
are  suffering  from  real  physical  symptoms. 

I  am  hopeful  that  our  medical  and  scientific  community  will  have  success 
in  studying  this  syndrome.  It  is  important  that  we  identify  not  only  the  causes 
of  the  various  disorders  being  experienced,  but  also  possible  treatments  and 
cures. 

I  have  stated  many  times  that  the  highest  obligation  of  American  citizenship 
is  to  defend  this  country  in  time  of  need,  and  that  this  grateful  Nation  should 
care  for  those  who  are  in  any  way  disabled  as  a  result  of  their  patriotic  duty  in 
our  Armed  Forces.  Mr.  Chairman,  the  veterans  who  will  testify  at  this  hearing 
fulfilled  their  duty  to  their  nation.  This  government  cannot  abandon  its 
obligation  to  them. 

Mr.  Chairman,  I  again  thank  our  witnesses  for  their  attendance  at  this 
hearing  and  look  forward  to  reviewing  the  testimony. 


PREPARED  STATEMENT  OF  SENATOR  DONALD  W.  RIEGLE,  JR. 

Thank  you,  Mr.  Chairman  and  Members  of  the  Committee,  for  inviting  me 
to  testify  today. 

A  number  of  months  ago,  several  Persian  Gulf  War  veterans  from  Michigan 
contacted  my  office  to  complain  that  the  Department  of  Veterans  Affairs  was 
not  adequately  treating  the  myriad  of  symptoms  they  were  suffering 
from — symptoms  such  as  muscle  and  joint  pain,  fatigue,  bleeding  gums,  rashes, 
sores,  stomach  problems,  respiratory  problems,  hair  loss,  headaches,  memory 
loss,  night  sweats,  and  insomnia.  These  veterans  are  suffering  from  what  has 
come  to  be  known  as  Gulf  War  Syndrome.  Many  were  being  treated  symptom- 
atically  with  no  long-lasting  positive  effects.  Others  were  being  referred  for 
psychiatric  evaluation  because  they  were  depressed. 

During  the  early  phases  of  my  inquiry,  Department  of  Defense  officials 
maintained  that  there  was  no  evidence  that  U.S.  servicemen  and  women  were 
exposed  to  chemical  or  biological  agents.  But  the  accumulating  body  of  facts 
simply  do  not  support  this  position.  Therefore,  I  introduced  an  amendment  to 
the  Department  of  Defense  Authorization  Bill  which  was  adopted  and  will 
provide  funding  for  research  into  the  exposure  of  U.S.  forces  to  these  hazards 
and  other  hazardous  agents  and  substances.  This  legislation  also  requires  that 
the  Department  of  Defense  cooperate  with  researchers  in  arriving  at  a  diagnosis 
and  treatment  for  these  veterans. 

On  September  9,  1993,  I  released  a  thirty-four  page  report  which  proposed 
that  many  of  the  illnesses  being  described  by  Gulf  War  veterans  could  be 
attributable  to  a  disruption  in  the  neurotransmission  processes  as  a  result  of  one 
of  three  possible  causes: 

1.  Direct  attack  by  Iraqi  Forces  with  chemical  or  mixed  chemical  and 
biological  agents; 

2.  Downwind  exposure  to  fallout  from  the  Coalition  bombings  of  Iraqi 
chemical,  biological,  and  nuclear  facilities; 

3.  Adverse  reactions  resulting  from  administration  of  the  nerve  agent  pre- 
treatment  pills  and  other  inoculations. 
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Since  that  time,  my  inquiry  has  continued  and  broadened.  Several  hundred 
veterans,  physicians,  scientists,  and  government  officials  have  been  interviewed. 
Many  relate  first-hand  accounts  of  chemical  agent  alarms  going  off,  of  actual 
chemical  agent  detection,  and  of  experiencing  symptoms  consistent  with  those 
that  might  be  expected  as  a  result  of  exposure  to  chemical  agents. 

Last  Friday,  on  November  12th,  in  Livonia,  Michigan,  I  met  with  Brian 
Martin,  Dennis  Coats,  Michael  Pruitt,  Michael  Stone,  Russell  White,  Craig 
Hackett,  Bill  Lickman,  Neil  Tetzlaff,  and  David  Haines,  to  discuss  their 
experiences  and  the  serious  medical  problems  they  are  struggling  with.  Each 
of  these  nine  Gulf  War  veterans  currently  suffers  from  many  of  the  symptoms 
commonly  associated  with  Gulf  War  Syndrome.  I  have  brought  with  me  today 
a  summary  of  their  accounts  and  ask  that  this  summary  be  submitted  as  an 
attachment  to  my  testimony. 

Two  Gulf  War  veterans  who  I  have  discussed  this  issue  with,  are  here  with 
me  today. 

Brian  Martin,  a  former  paratrooper  and  veteran  of  the  U.S.  Army's  18th 
Airborne  Corps,  from  Niles,  Michigan,  first  came  to  my  attention  several 
months  ago.  The  story  he  has  to  tell  today  is  an  important  one.  Brian  was  in 
excellent  physical  health  when  he  entered  the  service.  Stationed  along  the  Iraqi- 
Saudi  border,  Brian  recalls  that  during  the  air  war,  the  chemical  alarms  were 
going  off  2  or  3  times  a  day  which  he  documented  at  the  time.  Both  his 
battalion  commander  and  his  NBC  sergeant  told  him  and  the  rest  of  the 
members  of  his  unit  that  the  alarms  were  sounding  because  of  trace  amounts 
of  nerve  gas  in  the  air.  Brian  also  had  some  adverse  reactions  to  taking  the 
nerve  agent  pre-treatment  pills.  Brian  now  suffers  from  severe  headaches,  blood 
in  his  urine,  rashes,  fatigue,  sore  joints  and  muscles,  and  other  various  ailments 
that  he  will  describe.  The  VA  is  unable  to  diagnose  him.  Brian's  18  month  old 
child  was  born  with  respiratory  problems  and  his  wife,  who  I  interviewed,  is 
also  beginning  to  exhibit  some  symptoms  similar  to  his,  including  rashes, 
infections,  headaches,  sore  joints,  and  fatigue. 

Brian  is  not  the  first  person  to  report  on  the  apparent  chemical  fallout  from 
the  bombing  of  the  Iraqi  chemical  weapons  factories  and  storage  bunkers.  Prior 
to  the  war,  a  Soviet  chemical  weapons  specialist  suggested  withholding 
information  on  the  locations  of  the  Iraqi  chemical  and  biological  weapons 
facilities  because  of  the  potential  health  hazard  they  might  create  in  the  Soviet 
Union  if  the  facilities  were  targeted.  And  in  February  1991,  French  military 
spokesperson  General  Raymond  Germanos  commented  publicly  that  fallout 
from  the  bombing  of  these  factories,  "probably  neurotoxins,"  were  being 
detected  in  trace  amounts  "everywhere."  Like  Brian  Martin's  battalion 
commander,  General  Germanos  said  that  the  amounts  were  not  enough  to  cause 
harm. 

In  addition  to  individuals  like  Brian  Martin,  who  heard  the  alarms  go  off, 
others  were  chemical  detection  specialists,  who  detected  and  actually  confirmed 
the  presence  of  chemical  agents.  According  to  the  records  of  the  Operations 
Unit  of  the  Czech  General  Command,  and  in  a  report  recently  released  by  the 
Czech  Ministry  of  Defense,  Czechoslovak  chemical  defense  specialists  detected 
and  confirmed  the  blister  agent  yperite  (HD)  and  the  chemical  nerve  agent 
Sarin  (GB),  in  two  separate  locations  and  at  two  separate  times  along  the 
Saudi-Iraqi  border  on  January  19,  1991.  They  also  detected  a  patch  of  yperite 
in  an  area  near  King  Khalid  Military  City.  Each  of  these  Czechoslovak 
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chemical  specialists  was  highly  trained — graduates  of  military  colleges  with 
degrees  in  chemical  defense. 

It  is  the  position  of  the  Defense  Department  that  the  chemicals  detected  on 
January  19,  1991  by  the  Czech  team  could  not  have  come  from  the  Coalition 
bombings  of  the  Iraqi  chemical  weapons  facilities  because  the  winds  were 
blowing  to  the  northwest.  I  disagree,  however,  with  this  finding.  The  dispersal 
of  chemical  agents  and  other  hazardous  substances  is  controlled  by  many 
factors.  In  addition  to  surface  wind  direction  and  velocity,  conditions  such  as 
the  winds  aloft,  topography,  temperature,  precipitation,  vertical  temperature 
gradient,  and  atmospheric  humidity  all  contribute  greatly  to  the  size  and 
direction  of  the  dispersal  patterns  that  will  be  observed.  While  the  surface 
winds  were  blowing  to  the  northwest  on  January  19th  during  part  of  the  day, 
they  later  shifted  to  the  south.  More  importantly,  however,  according  to  Air 
Force  records,  the  weather  front,  the  clouds,  and  the  winds  aloft,  which  would 
have  carried  the  debris  from  installations  targeted  some  distances  away,  were 
moving  to  the  south.  The  cloud  ceilings  were  as  low  as  100-200  feet  above  the 
ground. 

In  addition  to  the  chemical  agents  detected  by  the  Czechs,  U.S.  servicemen, 
like  Chief  Warrant  Officer  Joseph  Cottrell,  a  U.S.  Marine  Corps  chemical 
weapons  specialist  with  16  years  of  service,  here  with  me  today — also  detected 
chemical  warfare  agents  during  the  Gulf  War.  I  first  learned  about  Mr.  Cottrell 
from  an  article  which  appeared  in  the  Detroit  Free  Press  last  Friday.  I  have 
personally  discussed  his  findings  with  him.  During  the  Coalition  forces 
liberation  of  Kuwait,  Mr.  Cottrell  confirmed  the  detection  of  the  chemical  agent 
lewisite  as  a  member  of  Task  Force  Ripper.  This  detection  was  made  and 
confirmed  by  a  FOX  chemical  reconnaissance  vehicle  which  was  the  most 
advanced  chemical  detection  device  deployed  by  the  U.S.  during  the  conflict. 
A  record  of  the  detection,  a  computer  printout,  was  received  by  Mr.  Cottrell 
and  forwarded  up  the  chain  of  command.  Mr.  Cottrell  will  relate  to  the 
Committee  the  details  of  actual  chemical  agent  detections  he  either  made  or  is 
aware  of.  I  have  little  doubt  that  others  also  detected  and  confirmed  these 
agents  as  well. 

I  personally  want  to  thank  Mr.  Cottrell  for  being  here  today  and  commend 
him  for  his  loyalty  to  those  who  served  with  him  in  the  U.S.  Marine  Corps. 

Iraq's  chemical  weapons  capability  was  vast.  After  the  war  U.N.  inspectors, 
found  13,000  artillery  shells  loaded  with  mustard  gas,  6,200  rockets  loaded 
with  nerve  agent,  800  nerve  agent  aerial  bombs,  28  SCUD  missile  warheads, 
and  hundreds  of  tons  of  bulk  chemical  agents  which  survived  the  Coalition 
bombings.  In  addition,  Saddam  Hussein  has  proven  his  willingness  to  use  these 
weapons  both  in  the  Iran-Iraq  War  and  against  his  own  Kurdish  peoples. 

There  can  be  no  doubt,  based  on  the  testimony  you  will  hear  today,  that 
U.S.  forces  were  exposed  to  chemical  agents.  The  question  remains,  is  exposure 
to  chemical  agents  the  cause  of  Gulf  War  illnesses?  Since  the  release  of  my 
first  report,  I  have  learned  that  many  of  the  spouses  and  children  of  Gulf  War 
veterans  are  developing  similar  illnesses.  Other  physicians  and  government 
officials,  including  Dr.  Edward  S.  Hyman  and  Dr.  Charles  Jackson,  have 
suggested  that  while  chemical  agents  and  other  hazards  may  have  contributed 
to  the  Gulf  War  illnesses,  bacteriological,  fungal,  or  possibly  other  biological 
exposures  may  be  involved  as  well.  This  is  a  very  serious  issue.  Since  the 
spouses  and  children  of  many  of  these  veterans  of  the  Gulf  War  do  not  qualify 
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for  treatment  in  government  or  military  facilities  it  is  imperative  that  all 
information  currently  being  held  by  any  government  agency  be  disclosed  so 
that  proper  treatment  protocols  may  be  developed. 

In  a  second  report,  which  I  will  release  later  this  month,  first  hand  accounts, 
documentary  evidence,  weather  data,  weather  imagery,  and  other  evidence  and 
analysis  will  be  presented  which  strengthen  and  expand  on  the  conclusions 
reached  in  the  first  report. 

It  has  been  nearly  three  years  since  these  young  men  and  women  began 
suffering.  Some  of  them  have  died.  Others  have  committed  suicide  in  their 
anguish  and  pain.  Today,  I  urge  the  Committee  to  put  all  of  its  resources  to  use 
to  identify  every  single  individual  who  is  currently  suffering  from  Gulf  War 
illnesses.  I  am  convinced  based  on  what  we  now  know,  I  believe  that  their 
numbers  in  the  multiples  of  thousands. 

Further,  I  urge  that  the  Committee  work  to  compile  a  profile  of  these 
veterans,  where  they  were  stationed — and  their  possible  exposure  to  chemical 
or  other  toxic  agents.  It  is  the  duty  of  this  Committee  to  compel  the  Depart- 
ment of  Defense  to  acknowledge  their  responsibility  to  release  all  the 
information  necessary  to  properly  diagnose  and  treat  these  illnesses.  There  is 
an  urgent  need  to  recognize  the  impact  of  these  illnesses  affecting  our  Gulf 
War  veterans,  including  both  those  who  remain  on  active  duty  and  those  who 
have  since  returned  to  civilian  life. 

Summary  of  Veteran  Interviews  submitted  by 
Senator  Riegle 

Brian  Martin:  Paratrooper  in  the  U.S.  Army.  Brian  was  in  good  physical 
health  when  entering  the  service.  In  January  29,  1991  he  made  a  videotape  for 
his  wife  while  in  Raffa,  twelve  days  into  the  air  war.  During  the  video  taping, 
chemical  alarms  were  going  off.  Throughout  the  45  day  air  campaign,  Brian 
states  that  the  chemical  alarms  were  going  off  2-3  times  a  day  (afternoon  and 
evening).  Brian's  18  month  old  infant  was  born  with  respiratory  problems, 
umbilical  cord  was  too  long  (wrapped  around  his  neck).  His  wife  is  now 
experiencing  her  third  rash.  He  now  suffers  from  headaches,  blood  in  urine, 
swollen  knuckles  and  feet,  rashes  and  irritability.  He  had  a  reaction  from  the 
pre-treatment  pills,  burning  of  eyes  and  skin. 

Dennis  Coats:  Is  in  the  National  Guard,  he  was  there  for  75  days,  from 
January  to  April,  1991.  Dennis  states  that  he  heard  the  chemical  alarms  go  off 
a  "couple  of  dozen  times."  He  was  not  given  the  pre-treatment  medication. 
While  overseas,  he  developed  respiratory  difficulties,  his  left  lung  almost 
completely  shut  down.  He  experiences  night  sweats,  phlegm,  fatigue  (constant), 
he  has  no  energy  (always  wants  to  sleep).  He  experienced  a  cold  for  3  weeks, 
the  VA  could  not  clear  it  up.  Dennis  was  active  duty  for  3  years,  and  in  the 
National  Guard  for  4  years.  Dennis  mentioned  another  in  his  unit  and  DWR 
asked  him  to  track  him  down,  his  information  is  as  follows: 

Frank  Martinez,  710  Canon  City,  CO  81212 

(w)  (719)  267^3520,  he  works  in  a  federal  prison;  (h)  (719)  267-3659 

Michael  Pruitt:  Was  with  the  301st  MP  camp,  2  km  east  of  Haffar  al  Batin. 
He  entered  Saudi  Arabia  on  January  22,  1991.  Literally  the  moment  he  stepped 
off  of  the  plane,  he  saw  a  two  Patriot  missiles  intercept  a  SCUD  missile.  Also 
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served  in  Daharan,  Saudi.  Michael  has  been  experiencing  severe  heart 
problems.  February-March  1992,  the  VA  couldn't  find  anything  wrong.  He  has 
a  lump  in  his  neck,  knee,  and  in  his  armpit,  the  VA  examined  him  and  said 
that  they're  not  related.  DWR  stated  that  he  would  track  down  information  on 
the  FDA  approval  of  the  Anthrax  vaccination.  Michael  also  experiences  high 
blood  pressure,  he  believes  that  the  inoculations  are  the  root  of  his  problems. 
He  also  states  that  the  winds  were  blowing  from  north  to  south. 

Michael  feels  that  a  special  board  should  be  appointed  to  look  into  the 
ailments  being  experienced.  DWR  agreed  that  it  would  be  a  good  idea. 

Michael  Stone:  Commander  of  the  1776  MP  unit  of  the  Michigan  National 
Guard  served  NW  of  Haffer  al  Batin,  and  then  in  Iraq  for  Wi  months,  90  miles 
north  of  the  Neutral  Zone.  He  spent  much  time  clearing  bunkers  for  soldiers 
and  working  in  POW  cam  where  there  was  a  large  number  of  spent  shells. 
Michael  has  a  persistent  rash  and  some  respiratory  problems.  He  believes  he 
had  some  low-level  exposure  to  something.  He  handled  prisoners  with  health 
problems.  Up  to  50%  of  his  unit  have  gone  to  the  VA  with  similar  rashes. 

Russell  White:  Member  of  the  1776  MP  unit,  was  North  of  Haffar  al  Batin. 
The  first  week  after  he  returned  home,  he  developed  a  rash  on  his  back  (it  is 
recurrent).  He  suffers  from  swelling  of  nasal  passages.  He  also  has  bumps,  with 
puss  in  them.  His  eye  swelled  shut  twice  this  year.  Russell  states  that  others  in 
his  unit  are  experiencing  heart  problems:  high  blood  pressure,  heart  skipping 
a  beat,  as  well  as  liver  problems.  He  also  states  that  he  heard  no  alarms,  but 
that  he  was  put  through  a  drill  (he  doesn't  know  if  it  was  real  or  practice) 
within  first  few  hours  of  the  air  war.  Also  said  burning  oil  fields  darkened  the 
sky  at  least  2  times  a  week,  but  he  doesn't  feel  that  exposure  to  smoke  was 
significant. 

Craig  Hackett:  As  a  Canadian  citizen,  he  served  in  the  British  Army  along 
side  U.S.  Marines.  Craig  is  experiencing  chest  pains,  dizziness,  shortness  of 
breath,  fatigue  and  irritability.  He  states  that  many  others  in  his  unit  are  also 
experiencing  these  problems.  Craig  took  Pyridostigmine  Bromide  a  few  times 
daily.  After  receiving  the  second  Anthrax  injection,  he  began  vomiting.  Craig 
says  that  3  people  were  booby  trapped  with  mustard  gas,  he  states  that  he 
overheard  a  Medical  Officer  stating  that  it  was  mustard  gas. 

Bill  Lickman:  Served  in  the  301st  MP's.  He  also  saw  the  Patriot  missile 
intercept  the  SCUD,  the  moment  he  stepped  off  of  the  plane,  was  put  on  Mach 
4  alert  (put  on  protective  clothing).  He  says  there  was  confusion  about  the 
alarm,  whether  it  was  a  chemical  or  sniper  alarm.  Told  it  was  only  a  practice 
alarm.  Bill  states  that  a  SCUD  did  hit  Haffar  al  Batin.  He  also  says  that  there 
were  3-4  days  when  smoke  from  the  oil  fires  make  the  sky  pitch  black  (he  has 
pictures).  He  experiences  shortness  of  breath,  fatigue,  sore  joints,  sleepless 
nights,  sweats,  and  blurred  vision,  diarrhea.  These  symptoms  are  more 
persistent  now.  He  developed  rashes  and  bumps  on  his  back  while  in  Saudi 
Arabia  and  was  told  that  it  was  a  heat  rash.  When  Bill  went  to  the  Saginaw 
VA,  they  took  a  urine  sample,  a  blood  test,  and  asked  him  a  couple  of 
questions,  nothing  else.  Bill  states  that  he  has  a  list  of  people  in  his  unit  with 
similar  symptoms,  including  women.  Some  of  the  women  are  having  problems 
with  menstruation,  as  well  as  thyroid  problems.  He  had  an  Anthrax  shot,  and 
took  Pyrigdostigmine  Bromide.  Members  of  his  unit  have  requested  copies  of 
their  VA  records  and  have  been  denied  access. 


Neil  Tetzlaff:  Lt.  Col.  w/  Air  Force,  was  deployed  to  Saudi  Arabia  in 
August  of  1990.  He  took  the  drug  Pyrigdostigmine  Bromide  and  began 
vomiting  the  first  day.  He  states  that  he  was  vomiting  harder  each  day.  On  day 
3,  Neil  tore  his  stomach  and  was  bleeding  internally.  On  days  4-7,  Neil  states 
that  he  was  incoherent.  Neil  also  stated  that  he  experiences  a  pain  in  his  penis, 
Dennis  Coates  has  been  experiencing  the  same  symptom.  Neil  also  has  severe 
nerve  damage.  At  the  VAMC  in  Houston,  Neil  was  told  that  Pyrigdostigmine 
Bromide  can  do  nothing  to  you,  a  neurologist  stated  that  it  can't  harm  you. 
DWR  said  he  will  follow  up  with  Neil  to  get  more  information  on  the 
poisoning  and  pesticide  argument. 

David  Haines:  Was  deployed  to  Port  of  Daharan,  Saudi  Arabia  December 
30,  1990.  On  January  17  the  air  war  started  and  SCUDS  were  launched.  He 
was  with  the  3rd  Army  Division,  providing  air  support  or  on  convoy  all  the 
time.  Suited  up  for  chemical  warfare  40  times  (Mach  4  status),  slept  in  gear. 
They  were  told  that  suits  were  only  effective  for  24  to  48  hours,  but  were  not 
issued  new  suits.  He  states  that  most  of  the  time,  they  never  had  an  opportunity 
to  set  up  M-90's  (the  kit  to  detect  chemicals).  David  states  that  he  did  hear 
alarms  go  off  once  or  twice  and  he  was  told  that  it  was  from  dust  particles. 
David  states  that  he  has  chronic  fatigue  (all  the  time),  hair  loss,  his  joints  ache, 
shortness  of  breath,  and  has  bad  headaches.  He  stated  that  sleep  does  nothing 
to  eliminate  the  fatigue,  and  that  the  problems  are  getting  progressively  worse. 
After  taking  pre-treatment  drugs,  he  experienced  nervousness  and  tingling  of 
the  scalp.  Irritability  was  also  mentioned  as  a  symptom  since  his  return,  in 
David's  case  it  has  caused  him  trouble  with  the  law.  Before  going  to  Persian 
Gulf  he  was  a  kick-boxer,  now  he  can't  even  do  that. 


PREPARED  STATEMENT  OF  JOSEPH  P.  COTTRELL,  CHIEF 
WARRANT  OFFICER,  USMC 

Mr.  Chairman:  I  come  before  you  today  in  order  to  share  my  experience 
while  serving  in  South  West  Asia  (SWA).  It  is  not  my  purpose  to  point  an 
accusing  finger  at  individuals  or  in  any  certain  direction.  It  is  my  hope  to  be 
able  to  explain  how,  during  the  "fog  of  war,"  information  can  be  lost  or 
misinterpreted. 

My  experience  in  SWA,  as  briefly  stated  in  my  letter  to  Sergeant  Wheeler, 
comes  from  serving  as  the  Nuclear,  Biological,  Chemical  (NBC)  defense  officer 
for  the  7th  Marine  Regiment/Task  Force  Ripper  (TFR).  The  first  occurrence 
happened  at  both  breach  sites,  vie.  (N28.32',  E47.50').  The  FOX  vehicle 
attached  to  TFR  detected  blister  agent  at  levels  below  immediate  threat  to 
personnel — levels  that  are  below  levels  required  to  cause  effects  on  humans. 
It  was  determined  at  that  time  that  the  rapid  movement  through  the  breach  sites 
would  not  pose  a  threat  to  continued  combat  operations  or  require  decontamina- 
tion. Exposure  time  for  individuals  was  not  tracked  or  limited. 

The  next  occurrence  happened  the  evening  of  the  first  day  of  the  ground 
attack.  As  TFR  held  positions  around  the  Ahmed  Al  Jaber  Airbase  (N28.56', 
E47.56')  the  FOX  vehicle  detected  Lewisite  blister  vapors.  The  levels  detected 
were  also  low.  This  report  was  produced  and  given  to  me.  I  reported  the 
findings  to  the  Division  Headquarters  and  requested  directions  with  regard  to 
the  chemical  agent  printout.  I  was  told  to  forward  the  tape  up  the  chain  of 
command,  which  I  did.  A  report  came  back  that  the  FOX  had  alerted  on  the  oil 
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smoke.  That  was  checked  against  the  FOX's  computer;  it  had  separated  the 
petroleum  compound  from  the  chemical  agent.  The  computer  tape  has  been 
lost. 

The  only  other  case  known  to  me  happened  around  the  "bunker  complex," 
vie.  N29.14',  E47.54'.  The  FOX  crew  was  directed  to  check  the  area  for 
chemical  munitions.  A  report  that  some  chemical  vapors  were  found  and 
reported.  TFR  was  ordered  back  to  the  division  support  area  and  further 
detection  operations  were  not  carried  out  by  TFR.  This  report  can  not  be 
confirmed. 

During  the  ground  offensive,  there  were  numerous  false  reports  and  alarms 
for  possible  chemical  agents.  Some  of  the  reports  were  as  simple  as  "I  thought 
I  saw  smoke"  to  inaccurate  detection  by  the  M256A1  chemical  sampler  or  the 
Chemical  Agent  Monitor  (CAM).  All  of  the  reports  of  possible  chemical  agents 
were  treated  as  real  until  proven  negative.  The  Higher  Headquarters  was  made 
aware  of  these  reports  via  radio  message  or  by  courier.  The  unfamiliarity  of  the 
chemical  detection  equipment  lent  to  the  confusion.  The  M256A1  at  its  best  is 
poor  and  the  CAM  did  give  false  readings  when  exposed  to  petroleum  smoke. 
The  FOXs'  chemical  analyzer,  however,  was  able  to  separate  the  petroleum 
compounds  from  the  chemical  agent  compounds.  Of  the  available  chemical 
detectors  in  SWA,  the  FOX  was  the  only  reliable  and  accurate  detection  system 
employed. 

With  the  number  of  reports  flowing  through  each  headquarters  growing  as 
they  travel  up  the  chain  of  command,  a  single  report  of  a  FOX  chemical  vapor 
detection  could  be  seen  as  just  on  of  the  many  false  reports  given.  If  the  means 
of  detection  was  not  stated  or  over  looked,  it  would  rightly  be  seen  as 
unconfirmed.  The  computer  tape  produced  by  the  FOX  vehicle  is  not  a  standard 
report  form.  Anyone  unfamiliar  with  this  tape  could  easily  misdirect  or 
misinterpret  the  information.  I  fervently  believe  that  no  one  person  purposely 
suppressed,  destroyed,  or  lost  any  of  the  chemical  reports. 

In  closing,  I  would  like  to  state  that  I  recount  this  to  the  best  of  my  ability 
.  It  is  my  deep  respect  and  admiration  for  the  young  Marines  that  serve  our 
country  so  well  that  I  do  this.  It  is  in  their  eyes  that  I  must  look  and  answer  as 
to  whether  I  have  done  my  duty,  kept  the  faith  and  upheld  my  integrity.  I  owe 
them  no  less;  they  deserve  no  less. 


PREPARED  STATEMENT  OF  BRIAN  MARTIN,  PERSIAN  GULF 
WAR  VETERAN,  NILES,  Ml 

Thank  you  Mr.  Chairman  and  the  members  of  the  Committee  for  inviting 
me  to  testify. 

As  you  know,  my  name  is  Brian  Martin  and  I  served  with  the  37th 
Engineering  Battalion  during  Operation  Desert  Shield  and  Desert  Storm. 

I  deployed  to  Saudi  Arabia  from  October  8,  1990,  to  March  11,  1991.  On 
January  1,  1991,  I  was  chosen  out  of  13  people  to  be  my  battalion  com- 
mander's driver.  By  the  end  of  February,  I  was  awarded  an  Army  Achievement 
Medal  and  an  Army  Commendation  Medal  for  having  logged  18,295  accident 
and  incident  free  miles.  In  all  those  miles,  I  had  travelled  from  Daharan  to 
Rafha  along  the  "Tapline"  road.  On  one  trip  through  Hafra-Al-Batin  in  January, 
I  saw  a  Scud  being  blown  up  by  what  looked  like  a  Patriot.  The  reason  I  say 
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"what  looked  like  a  Patriot"  is  all  I  actually  saw  a  tail  of  something  and  an 
explosion. 

The  next  day  while  driving  back  through  Hafra-Al-Batin,  I  made  a  mental 
note  of  how  many  dead  animals  I  had  seen  that  were  not  there  prior  to  that.  I 
even  took  some  pictures  of  dead  camels. 

My  battalion  had  set  up  a  forward  operating  base  near  Rafha,  Saudi  Arabia. 
Just  before  the  air  war  began,  this  base  camp  had  been  equipped  with  the  M.8 
chemical  alarms  on  four  different  areas  of  the  perimeter  berm.  Thirty  minutes 
before  the  airwar  began,  I  was  called  to  the  Colonel's  tent  and  instructed  to 
start  taking  the  Anti-Nerve  Agent  treatment  pill. 

Approximately  forty  hours  after  the  Airwar  began,  our  alarms  started  going 
off  1-3  times  daily  on  a  regular  basis  for  the  whole  duration  of  the  airwar,  all 
the  way  up  to  the  minute  we  were  getting  ready  to  join  the  convoy  into  Iraq 
for  the  ground  war.  The  Colonel  and  I  drove  up  the  MSR  Eagle  to  check  on 
the  convoy  progress.  When  we  came  back  to  the  Battalion  holding  area, 
everyone  was  in  MOPP  4,  which  is  the  highest  state  of  alertness  for  a  chemical 
attack. 

Every  time  these  alarms  would  go  off,  we  would  go  to  MOPP  4  until  the 
"All  Clear"  order  was  given  which  was  around  45  minutes  to  two  hours. 

We  were  briefed  at  first  that  vapors  from  the  sand  were  the  reason  for  the 
alarms  going  off.  But  we  argued  that  the  sand  was  the  same  sand  as  during 
Operation  Desert  Shield,  during  which  the  alarms  had  never  gone  off. 

We  were  then  briefed  that  the  alarms  were  going  off  because  minute  traces 
of  chemicals  were  detected.  And  it  was  also  believed  that  it  was  chemical  and 
biological  plants  being  blown  up  to  the  north  of  us  by  the  air  campaign.  But 
we  were  assured  that  it  would  not  be  enough  to  cause  us  damage. 

As  a  matter  of  fact,  I  even  made  a  video  letter  to  my  wife  on  January  29, 
1991,  just  after  a  "false  alarm"  telling  her  of  the  briefing  and  commenting  on 
it  only  being  12  days  into  the  airwar. 

I  had  also  told  the  Colonel  that  after  all  of  the  pills  I  had  taken  I  had  begun 
to  feel  strange.  My  eyes  were  affected  in  a  "jiggling"  manner,  my  scalp  felt 
like  it  was  being  stretched  over  my  skull  very  tightly,  and  my  heartbeat  became 
rapid  and  I  felt  like  I  had  the  jitters,  as  if  I  had  drunk  50  cups  of  coffee!  My 
best  friend,  who  was  24,  died  on  March  8,  1991,  during  the  ceasefire,  of  a 
heart  attack.  I  have  always  felt  it  was  due  to  these  pills. 

In  addition  to  any  other  chemicals  we  were  exposed  to,  being  in  an  engineer 
unit  we  were  always  building  roads  or  ammo  supply  depots  and  in  doing  that 
we  always  were  putting  diesel  fuel  on  areas  to  keep  the  dust  down. 

We  also  burned  diesel  fuel  in  our  kerosene  heaters  due  to  having  no  supply 
of  kerosene.  We  also  used  it  in  our  Mersian  heaters  for  our  showers  and 
shaving  water,  and  of  course,  in  all  of  our  engineer  equipment. 

To  this  day,  for  the  last  15  months,  I  have  experienced  swollen  and  burning 
feet,  swollen  knuckles  and  loss  of  strength  in  my  right  hand,  problems  with  my 
heartbeat,  shortness  of  breath,  fatigue — but  yet  I  am  having  trouble  with 
insomnia — profusious  night  sweats  to  where  my  wife  has  to  change  the  bed 
daily.  I  have  gone  to  the  emergency  room  for  severe  headaches,  I've  had 
watery-burning  eyes,  lumps  inside  of  my  mouth.  I  have  a  rash  on  my  waist, 
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buttocks,  and  legs  and  loss  of  hair  on  my  legs.  I  have  digestive  problems, 
including  violent  choking  until  I  vomit,  lumps  appearing  on  my  chest  like 
moles.  I've  had  a  swollen  pelvic  area,  thick  phlegm,  and  my  mood  swings  like 
Dr.  Jekyll  and  Mr.  Hyde. 

All  of  these  problems  have  rendered  me  unable  to  work  and  I  am  having  a 
very  hard  time  making  ends  meet  with  a  one  year  old  son  and  a  three  year  old 
daughter  and  a  wife  who  also  has  now  had  three  cervix  infections,  a  rash  that 
has  appeared  that  is  like  mine,  and  lumps  on  her  left  hand.  My  one  year  old 
son  almost  died  10  days  early  when  they  induced  labor.  His  umbilical  cord  was 
abnormally  long  and  was  tied  in  a  true  knot  around  his  throat  three  times,  his 
body  twice,  and  legs  once.  He  now  has  a  respiratory  problem.  I,  myself,  am  not 
getting  better.  My  mental  capacity  is  deteriorating  at  a  rapid  speed  to  where  if 
I  do  not  write  something  down  I  will  forget  it  almost  instantly.  I  have  taken 
Indulin,  a  steroid  called  Prednisone,  and  I  must  take  800  milligrams  of  Motrin 
three  times  a  day  and  I  also  take  a  steroid  nasal  spray  for  my  headaches.  These 
all  lighten  the  pain,  but  it  does  not  take  it  away.  If  it  were  not  for  my  family 
living  in  my  parents'  second  home,  we  would  be  on  the  streets  because  we 
have  no  income. 

Once  again,  Mr.  Chairman,  I'd  like  to  thank  you  for  allowing  me  this  time 
to  tell  my  story  on  behalf  of  myself  and  all  of  the  other  ill  veterans  who  are 
unable  to  be  here  today.  And  I'd  also  like  to  thank  the  VFW  for  sponsoring  me 
to  fly  up  to  Washington  to  testify. 


PREPARED  STATEMENT  OF  COLONEL  HERBERT  J.  SMITH, 
PERSIAN  GULF  WAR  VETERAN,  IJAMSVILLE,  MD 

Following  a  6-month  tour  in  Panama  where  I  participated  in  Operation  Just 
Cause,  I  was  again  called  to  Active  Duty  to  participate  in  Operations  Desert 
Shield  and  Storm.  While  in  Panama,  I  had  an  exit  physical  in  June  1990  and 
another  thorough  physical  examination  at  Walter  Reed  Army  Medical  Center 
(WRAMC)  in  November  1990  where  both  examinations  revealed  that  I  not 
only  was  in  good  health,  but  was  completely  problem  free.  I  hold  the  Army's 
Physical  Fitness  Excellence  Badge  and  in  December  1990,  prior  to  departing 
for  the  Persian  Gulf,  I  passed  the  Special  Forces  Physical  Fitness  test. 

I  participated  in  the  Persian  Gulf  War  as  a  member  of  the  52  man  Kuwait 
Task  Force  where  I  played  the  role  of  special  staff  to  the  U.S.  Ambassador  to 
Kuwait  and  was  assigned  as  the  counterpart  to  the  Minister  of  Health  (Dr. 
Abdul  Whaahab  Al  Fuzaun).  My  mission  was  to  assist  the  Kuwait  government 
in  developing  a  combat  medical  emergency  plan  for  the  care  of  noncombatants. 
I  was  to  maximize  the  resources  of  Kuwait  and  minimize  the  impact  on  combat 
operations.  We  were  planning  for  extraordinary  casualties  where  historically, 
noncombat  casualties  exceed  military  combat  casualties  by  a  factor  of  six. 
Following  the  development  of  that  plan,  my  team  began  working  on  a  plan  for 
the  restoration  and  rehabilitation  of  the  health  care  system  subsequent  the 
cessation  of  hostilities.  The  Ministry  of  Health  was  the  first  Kuwait  ministry 
up  and  running  successive  to  the  liberation  of  Kuwait. 

While  in  the  Persian  Gulf  I  developed  swollen  lymph  nodes,  flu  like 
symptoms  and  joint  pain.  However,  I  missed  no  days  of  work.  Nevertheless, 
upon  return  to  the  United  States,  I  failed  the  demobilization  physical  exam  and 
was  placed  into  a  Medical  Holding  Company.  WRAMC  made  a  diagnostic 
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effort  and  monitored  my  condition  until  my  last  visit  on  October  2,  1992.  I  was 
progressively  getting  Worse  and  my  good  days  were  becoming  fewer  and  fewer. 
I  stopped  going  to  WRAMC  because  a  staff  neurologist  (Dr.  Polo)  said  that  I 
was  just  "getting  old." 

Returning  to  my  civilian  job  as  a  practicing  veterinarian  on  December  1, 
1991  was  only  possible  by  my  taking  a  reduced  hours  schedule.  I  was  no 
longer  able  to  work  my  normal  long  hours  schedule  despite  the  fact  that  I  am 
in  the  highest  earning  income  years  of  my  professional  life.  The  chronic  fatigue 
and  the  joint  pain  along  with  dizziness  were  only  moderately  dissipated  by  my 
spending  12  hours  a  day  in  bed. 

As  my  condition  worsened  I  got  so  that  I  could  no  longer  ride  a  motorcycle 
or  safely  drive  a  car.  My  wife  and  my  work  companions  began  seeing  through 
my  compensatory  efforts  to  hide  my  condition.  I  was  forced  to  seek  medical 
assistance,  except  this  time  I  went  to  a  civilian  physician  (Dr.  Paul  Fishman). 
He  thought  my  case  was  a  travesty  and  he  considered  it  a  "cover  up".  He 
recommended  and  made  arrangements  with  the  VAMC  Baltimore  for 
immediate  hospitalization.  The  VAMC  Baltimore  billed  my  insurance  company 
(which  has  already  paid  the  hospital  in  full)  and  transferred  me  to  the  VAMC 
Washington,  D.C.  I  was  admitted  to  the  VAMC  Washington,  D.C.  on 
September  21,  1993.  I  have  been  in  the  hospital  ever  since  as  the  more  time  I 
spend  out  of  bed,  the  more  pain  and  the  more  dizziness  I  suffer.  Even  without 
the  pain  from  the  degenerative  joint  disease  and  the  dizziness  with  vertigo 
attacks  and  subsequent  nausea,  it  requires  extraordinary  effort  to  overcome  the 
chronic  fatigue. 

Like  so  many  other  PGW  veterans,  I  was  discharged  from  the  Active  Duty 
Army  by  a  DOD  directive  with  a  medical  problem  and  no  Physical  Evaluation 
Board  determination. 

Unlike  many  PGW  veterans  it  was  easy  to  determine  that  I  needed 
hospitalization  as  I  had  lost  20  pounds  due  to  being  nauseous,  could  not  walk 
in  a  straight  line  any  time  and  could  not  walk  at  all  following  vertigo  attacks. 
My  legs  (and  less  so  my  hands)  are  swollen  and  edematous  and  I  have  several 
abnormal  blood  values.  Additional  laboratory  testing  confirmed  a  bilateral 
vestibulitis,  joint  degeneration  with  arthritis,  a  clotting  disorder  and  a  tentative 
diagnosis  of  neuralsarcoidosis.  Liver  and  lung  sarcoidosis  are  also  possibilities 
being  considered. 

The  VA  hospital  staff  has  been  most  diligent  in  caring  for  me,  but  lack  the 
political  will  to  support  a  medical  opinion  that  will  provide  sustenance  to  the 
reality  of  "Gulf  Mystery  Illness".  In  fact,  my  Attending  Physician  refused  to 
sign  a  small  disability  insurance  policy  statement  regarding  my  health  as  she 
"did  not  know  enough  about  my  condition."  No  one  knows  enough  about  this 
"Gulf  Mystery  Illness";  so  why  the  fear  to  even  give  a  long  term  prognosis.  Is 
a  VA  physician  so  susceptible  to  criticism  that  they  are  prohibited  from 
admitting  that  this  complex  world  of  ours  still  has  many  medical  questions  yet 
to  be  answered? 

The  stories  regarding  the  hurt  PGW  veterans  are  plentiful  and  repetitive. 
Most  of  the  complaints  by  the  veterans  are  subjective  and  difficult  to  confirm 
by  laboratory  testing.  As  a  result,  the  VA  is  reluctant  to  be  supportive  as  they 
lack  DOD  sympathetic  guidance.  This  hesitation,  for  whatever  reason,  has  hurt 
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many  veterans.  If  Congress  will  help  the  VA,  then  the  VA  can  help  PGW 
veterans. 


PREPARED  STATEMENT  OF  MRS.  PAM  SMITH,  IJAMSVILLE,  MD 

I  remember  when  I  first  saw  Herb  upon  his  return  from  Kuwait;  I  was  really 
upset  about  how  bad  he  looked.  He  appeared  very  gaunt,  pale  and  extremely 
tired.  But  at  that  time  we  had  no  idea  what  we  were  in  for.  He  was  held  on  a 
medical  hold  status  because  of  various  medical  findings  for  which  they  couldn't 
find  an  explanation.  Eventually,  it  seems  as  though  both  the  doctors  at  Walter 
Reed  and  Herb  both  gave  up  finding  an  answer.  But  the  finding  of  the 
monoclonal  gamopathy  and  its  potential  outcome  were  very  frightening.  The 
dizziness  and  overall  joint  pain  had  to  have  an  explanation. 

He  returned  to  work,  but  as  time  progressed,  he  had  to  reduce  his  hours  of 
work  due  to  constant  fatigue  and  never-relenting  headache.  I  remember  him 
waking  up  in  the  morning  after  8  hours  of  sleep  and  saying  that  he  didn't 
understand  why  he  needed  so  much  sleep;  that  he  was  always  tired.  He 
commented  on  how  painful  it  had  become  to  do  surgery  because  of  the  pain  in 
his  hands.  I  recall  several  occasions  when  he  would  show  me  how  his  hands 
were  cramping  into  unnatural  positions  after  a  day  of  many  surgical  procedures. 
After  his  first  admission  to  the  VA  in  Baltimore,  the  manager  at  the  clinic 
where  he  worked  commented  to  me  that  "the  last  two  weeks  he  was  at  the 
clinic  were  scary,  he  was  like  a  pin  ball,  bouncing  from  wall  to  wall"  due  to 
the  dizziness.  This  really  scared  both  of  us.  And  I  know  how  concerned  Herb 
was  that  clients  would  notice  his  unsteadiness  when  he  went  into  examination 
rooms  to  talk  with  people. 

I  have  watched  the  transition  of  my  energetic  workaholic  husband,  into 
someone  that  moves  very  cautiously  and  at  most  times  with  considerable  pain. 
We  are  both  concerned  about  his  ever  being  able  to  return  to  his  profession  as 
a  veterinarian,  which  he  loves  and  which  brings  both  of  us  great  pleasure. 

When  Herb  went  into  the  hospital,  we  anticipated  a  1-3  week  stay.  But  as 
of  today,  he's  been  in  the  Washington,  D.C.  VA  for  8  weeks  and  we  still  don't 
have  many  answers,  and  many  more  questions.  The  only  plus  side  to  these  8 
long  weeks  is  that  the  bed  rest  seems  to  relieve  the  joint  pain  somewhat,  and 
he  has  gained  some  weight  and  at  least  looks  a  little  better.  They've  pinned 
names  on  many  of  their  findings,  but  still  no  commitment  as  to  the  source  of 
these  symptoms. 

I'm  not  angry,  because  the  VA  has  been  very  thorough  and  pursued  many 
avenues  of  diagnosis,  but  we're  both  becoming  very  frustrated.  We  don't  seem 
to  have  any  control  over  the  course  or  speed  of  the  diagnostic  procedures.  I 
know  the  VA  pamphlet  says  "please  be  patient,"  but  our  patience  is  beginning 
to  wear  thin.  Sometimes  he  won't  see  a  doctor  for  several  days  in  a  row,  only 
nurses  or  PA's,  and  when  they've  decided  on  a  new  diagnostic  procedure  to 
use,  it  sometimes  takes  weeks  before  he  undergoes  the  test.  And  for  my  part, 
obtaining  daily  updates  on  how  he  feels,  what's  being  done  or  just  being  able 
to  discuss  family  matters  has  been  extremely  difficult  due  to  the  lack  of  easy 
telephone  access  for  him. 

We  are  deeply  worried  for  Herb's  future  wellness  and  frankly,  also  his 
earning  potential,  and  how  it  will  affect  our  future  security  and  our  enjoyment 
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of  a  retirement  for  which  we  have  worked  very  hard.  I  want  my  husband  to  be 
able  to  share  in  this  time  of  our  life,  fully,  actively  and  for  a  long  time.  But  I 
must  say,  I  feel  less  secure  now  about  our  future  than  at  any  other  time  during 
our  27  years  of  marriage. 


PREPARED  STATEMENT  OF  JOHN  P.  RIGGS,  PERSIAN  GULF 
WAR  VETERAN,  SAINT  MARYS,  WV 

My  name  is  John  P.  Riggs,  and  the  testimony  I  am  about  to  give  is  in 
reference  to  the  health  problems  I  have  and  which  I  believe  to  be  associated 
with  my  tour  of  duty  in  the  Persian  Gulf  War.  When  I  departed  for  Saudi 
Arabia  in  early  January  of  1991,  I  was  in  excellent  health. 

During  my  military  service,  I  was  trained  as  a  Cavalry  Scout  and  held  dual 
classification  in  Personnel  Management.  I  served  with  an  Engineer  Battalion 
at  Fort  Belvoir,  Virginia  and  was  later  assigned  to  Turkey  for  a  one-year  tour 
where  I  worked  with  the  Personnel  Reliability  Program  (PRP)  on  a  nuclear 
detachment.  After  Turkey,  I  reported  to  Fort  Leavenworth,  Kansas  to  the 
Command  &  General  Staff  College  where  I  was  the  Non-Commissioned 
Officer  In  Charge  (NCOIC)  of  the  management  section  handling  student 
officers'  orders.  While  at  Fort  Leavenworth  and  prior  to  my  deployment  to  the 
Gulf,  I  was  assigned  on  temporary  duty  (TDY)  to  Fort  Benjamin  Harrison, 
Indiana  to  review  classified  records  of  soldiers  eligible  for  promotion  to  E7 
(Sergeant  First  Class)  I  held  a  top  secret  Special  Compartmental  Information 
(SCI)  security  clearance.  My  security  clearance  and  dual  training  allowed 
considerable  versatility  in  the  assignments  I  received. 

In  December  of  1990  I  received  my  orders  to  report  to  Fort  McPhearson, 
Georgia  to  deploy  with  the  3rd  U.  S.  Army  which  was  being  filled  with  active 
duty  and  Reserve  soldiers.  I  deployed  in  early  January  of  1991  to  Riyadh, 
Saudi  Arabia  as  an  E6  (Staff  Sergeant).  I  worked  in  Riyadh  until  the  air  war 
began  and  was  then  moved  to  King  Kulide  Military  City  (KKMC).  Prior  to  my 
arrival  at  Riyadh  and  at  KKMC,  approximately  four  scud  missiles  had  been 
destroyed  near  my  compound  at  both  places.  My  assignment  with  2rd  Army 
was  as  a  Forward  Operations  Sergeant  for  the  Gl  section.  Major  K.  O.  Lynam 
and  I  were  the  only  two  representatives  from  Gl  to  be  forward  and  we  were 
assigned  to  the  Mobile  Command  Post,  also  known  as  the  Lucky  TAC.  Our 
duty  was  to  watch  troop  movements,  keep  track  of  MIA's,  pows,  KIA's  and 
to  determine  troop  strenghths.  When  the  army  of  Iraq  moved  out  of  Kuwait 
City,  we  moved  in  and  secured  the  Ministry  of  Education  compound  and  set 
up  shop.  We  worked  out  of  there  for  months.  The  compound  was  located  on 
the  edge  of  the  burning  oil  fields.  We  and  our  vehicles  were  completely 
covered  with  petroleum  fall  out  at  all  times.  After  about  a  week  in  Kuwait,  I 
started  coughing  and  I  haven't  stopped.  While  I  was  in  Kuwait,  medical  staff 
members  at  various  CASH  units  treated  my  cough  with  lots  of  Robitussin 
cough  syrup  and  codeine  pills.  The  combination  worked  well  enough  to  keep 
me  going  and  enabled  me  to  do  my  job.  My  duties  required  that  I  move 
throughout  Kuwait  and  southern  Iraq  as  far  north  as  Basra.  I  also  spent  a  lot 
of  time  in  the  oil  fields  searching  for  information.  I  remember  hearing  a  spot 
report  on  radio  that  a  soldier  had  either  stepped  on  or  somehow  detonated  a 
land  mine  and  had  called  out  "gas,"  but  it  was  immediately  squelched  and  I 
heard  nothing  more  about  it. 
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Some  of  my  military  activities  are  classified  and  I'm  not  at  liberty  to  discuss 
them.  I  only  know  that  something  is  wrong  with  me  and  that  we  are  not  being 
told  the  truth  about  what  happened  to  us  during  the  Gulf  War.  I  received 
vaccinations  which  I  was  told  were  to  build  up  my  immunity  in  the  event  of 
a  chemical  or  biological  attack  All  I  know  is  I  was  healthy  when  I  left  the 
United  States  and,  when  I  returned,  I  was  not.  In  addition  to  the  cough,  I  have 
also  experienced  fatigue,  slow-healing  sores  which  appear  from  time  to  time, 
and  a  speech  impediment. 

After  leaving  Kuwait,  I  was  assigned  to  PERSCOM  in  Alexandria,  Virginia 
where  I  remained  until  I  was  discharged.  During  my  time  at  PERSCOM,  I  went 
on  sick  call  several  times  and  was  told  that  my  cough  would  leave  in  time  and 
that  my  lungs  needed  to  clear  themselves.  As  to  the  sores,  they  never  actually 
addressed  the  problem,  simply  saying  that  it  appeared  to  be  some  type  of  insect 
bite. 

Following  my  discharge  from  the  Army,  I  returned  to  my  hometown  fully 
expecting  to  finish  my  degree  in  Business.  I  completed  the  spring  semester  of 
1992  and  enrolled  in  the  fall  semester.  During  the  summer  of  1992  I  sought 
help  at  the  VA  Hospital  in  Clarksburg,  West  Virginia  near  my  home.  After 
many  trips  and  many  tests,  I  was  told  that  my  respiratory  test  showed  an 
abnormality.  When  I  questioned  the  doctor,  he  said  "yes,  it  is  abnormal,  but 
that  is  normal."  It's  the  most  ridiculous  thing  I've  ever  heard.  I  also  specifically 
asked  the  VA  Hospital  to  test  me  for  Anthrax  antibodies  (a  possible  result  of 
the  vaccine  I  had  been  given  in  the  desert)  and  was  told  that  I  had  never  been 
given  Anthrax  injections.  Clearly,  at  this  point,  the  VA  was  not  going  to  help 
me  so  I  went  to  a  private  physician  and  asked  him  to  check  for  Anthrax 
antibodies  in  my  system  by  doing  a  simple  blood  test.  Dr.  Steven  J.  Milhoan, 
M.D.  in  Parkersburg,  West  Virginia  agreed  to  see  me,  examined  me,  and 
authorized  St.  Joseph's  Hospital  in  Parkersburg  to  draw  the  blood.  The  blood 
sample  was  to  be  sent  to  the  Center  for  Disease  Control  in  Atlanta  and  I  was 
to  be  notified  when  the  results  arrived.  I  called  Dr.  Milhoan's  office  every  few 
days  and  was  told  that  the  results  had  not  yet  been  received.  At  the  end  of  the 
third  week,  Dr.  Milhoan  called  and  said  that  the  CDC  was  holding  the  blood 
sample  because  only  one  person  in  the  United  States  could  authorize  that 
particular  test  and  that  the  person  was  a  Dr.  Freelander  (sp).  Having  hit  another 
stone  wall,  I  wrote  to  my  Congressman,  Alan  Mollohan  and  explained  my 
problem.  Within  a  couple  of  weeks,  Dr.  Freelander  called  me  at  home  wanting 
to  know  how  I  got  his  name.  So  I  explained  that  my  Dr.  Milhoan  had  spoken 
to  him  on  the  phone  about  testing  my  blood  for  possible  Anthrax  antibodies. 
Dr.  Freelander  told  me  that  he  had  never  talked  to  Dr.  Milhoan  and  that  he  (Dr. 
Freelander)  was  not  with  the  CDC,  he  was  with  the  Army  Center  for  Disease 
Control  in  Maryland.  Dr.  Freelander  then  called  Dr.  Milhoan  who,  in  a  few 
weeks'  time,  did  not  know  who  John  Riggs  was  and  that  I  was  not  under  his 
care.  When  Dr.  Freelander  called  him  the  second  time,  he  said  he  remembered 
me  but  that  he  had  told  St.  Joseph's  Hospital  not  to  send  the  blood  sample  to 
the  CDC.  None  of  this  makes  any  sense  to  me,  I  am  simply  offering  the 
information  I  have  regarding  my  own  case. 

In  the  end,  Dr.  Freelander  authorized  the  VA  Hospital  in  Clarksburg  to  do 
the  test  and  it  was  negative.  The  VA  then  decided  to  send  me  to  the  VA 
Medical  Center  in  Washington,  D.C.  which,  I  was  told,  was  the  hospital 
designated  as  a  treatment  center  for  Desert  Storm  vets.  When  I  arrived  at  the 
hospital  in  D.C,  the  staff  was  not  aware  that  I  was  coming,  and  at  the  end  of 
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the  second  day,  I  still  had  not  been  given  any  tests  and  had  been  seen  only  by 
medical  students  or  residents.  I  was  not  on  the  ward  with  the  other  Persian  Gulf 
patients  because  the  hospital  had  not  been  informed  of  my  arrival.  It  wasn't 
until  I  said  I  was  leaving  that  I  finally  saw  a  doctor  who  could  answer  some 
of  my  questions.  At  that  point,  I  was  told  that  the  Washington,  D.C.  VA 
Hospital  would  be  repeating  the  tests  I  had  already  undergone  at  Clarksburg 
VAMC.  With  this  information  and  the  three  day  experience  of  living  in  the 
filthy  conditions  of  that  hospital  ward,  I  checked  myself  out. 

I  again  wrote  to  Congressman  Mollohan  concerning  the  lack  of  response 
being  given  to  my  problems  and  about  the  deplorable  conditions  of  the  VA 
Hospital  in  D.C.  The  tone  of  the  reply  I  received  from  my  Congressman 
inferred  that  I  was  being  troublesome.  In  the  meantime,  because  of  my  frequent 
trips  to  the  VA  Hospital,  I  fell  behind  in  school.  I  was  attending  school  on  the 
GI  Bill  and  I  had  to  drop  a  couple  of  classes  when  the  hospital  was  asked  to 
verify  my  absences  from  class  and  the  hospital  reported  that  I  had  no  medical 
problem.  I  also  received  repeated  requests  from  the  VA  to  fill  out  the  necessary 
paperwork  for  service-related  disability.  I  did  this  about  a  year  ago  and  it  is 
apparently  still  being  processed. 

I'm  asking  for  your  help.  Gentlemen,  I  am  one  of  many  who  have  given  the 
best  I  have  to  give  to  my  country.  In  the  5  years  and  10  months  that  I  was  in 
the  army,  I  received  4  army  commendation  medals,  5  army  achievement 
medals,  one  good  conduct  medal,  and  various  other  ribbons  and  medals.  Since 
my  service  in  the  Gulf,  I've  lost  my  health,  my  educational  benefits,  and,  either 
directly  or  indirectly,  my  marriage — my  future  appears  to  be  very  bleak.  I'm 
asking  for  your  help  in  using  the  resources  of  this  great  country  to  determine 
what  has  happened  to  the  fighting  men  and  women  who  served  in  the  Gulf 
War. 

Thank  you. 


PREPARED  STATEMENT  OF  CHRISTOPHER  D.  DAUER, 
LEOMINSTER,  MA,  PERSIAN  GULF  WAR  VETERAN 

Mr.  Chairman  and  members  of  the  committee:  the  following  information  is 
provided  concerning  my  illness  as  a  result  of  the  Persian  Gulf  War  and  my 
treatment  by  the  Department  of  Veterans  Affairs. 

I  was  deployed  to  the  Persian  Gulf  region  on  29  Sep  90  as  part  of  an  active 
duty  13-man  airbase  perimeter  defense  team  from  Hanscom  Air  Force  Base, 
Massachusetts.  My  primary  duty  was  M-60  machine  gunner  at  a  remote  Air 
Force  ammunition  supply  depot  in  central  Saudi  Arabia. 

In  late  January  1991.  I  began  experiencing  visual  abnormalities  and 
excruciating  headaches.  I  started  having  "flashes"  of  bright  lights  in  my  eyes. 
I  sought  medical  attention  from  our  unit's  medic  but  he  was  unable  to  diagnose 
the  problem.  I  was  given  antibiotics  and  Tylenol  and  advised  to  get  additional 
treatment  once  I  returned  to  the  States.  I  continued  having  visual  abnormalities 
for  the  duration  of  the  war,  and  as  time  went  on,  it  grew  more  severe. 

I  returned  to  the  U.S.  on  17  Mar  91.  A  few  weeks  after  my  return,  I  noticed 
a  rough  "milky"  white  rash  on  my  chest  area  and  upper  arms.  There  were  also 
several  small  blisters  that  appeared  to  be  filled  with  blood  on  the  same  areas. 
In  early  April  91,  I  began  having  breathing  difficulties.  I  describe  these 
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respiratory  attacks  as  a  feeling  of  constriction  in  my  chest  and  a  feeling  of 
water  filling  my  lungs.  On  one  of  the  first  initial  breathing  attacks,  I  was 
rushed  by  ambulance  to  Cutler  Army  Hospital  at  Fort  Devens,  Massachusetts. 
I  was  informed  by  the  E.R.  doctor  that  I  had  an  allergic  reaction  to  something 
and  not  to  be  concerned  about  any  additional  treatment.  Over  the  next  several 
months,  I  continued  to  have  severe  respiratory  attacks,  recurrent  rashes  and 
headaches. 

On  1  Oct  91,  I  was  honorably  discharged  from  the  Air  Force.  I  was  never 
given  a  discharge  physical  examination.  In  fact,  I  was  never  given  a  physical 
prior  to  my  deployment  to  the  Persian  Gulf  nor  was  I  given  one  when  I 
returned.  I  truly  feel  that  my  physical  health  was  definitely  not  a  priority  to  the 
Air  Force  because  of  the  lack  of  medical  attention  I  experienced  during  my 
entire  enlistment.  It  was  my  understanding  when  I  enlisted  that  I  would  be 
provided  with  adequate  medical  care.  I  was  sadly  mistaken. 

In  January  92, 1  was  not  only  continuing  to  experience  the  bright  flashes  of 
light  in  my  eyes,  but  I  was  also  noticing  blind  spots  developing  in  the  central 
vision  of  my  left  eye.  I  also  became  extremely  fatigued  for  absolutely  no 
reason  at  all.  I  immediately  contacted  Dr.  Harvey  J.  Lewis,  an  opthamologist 
in  Lexington,  MA.  Dr.  Lewis  suspected  that  I  was  symptomatic  due  to 
inflammation  of  my  optic  nerves.  I  saw  Dr.  Lewis  on  9  Mar  92  and  on  16  Mar 
92.  I  obtained  a  second  opinion  for  this  problem  on  19  Mar  92  from  Dr.  Paul 
L.  Gunderson  in  Ayer,  MA.  Dr.  Gunderson  suspected  that  I  either  had  optic 
neuritis  or  a  lesion  of  my  optic  nerves.  Visual  field  tests  showed  visual  loss 
mainly  on  my  left  eye.  At  the  same  time,  my  over  all  vision  was  becoming 
darker  in  my  left  eye  as  well.  Dr.  Gunderson  then  referred  me  to  Dr.  Stanton, 
a  neurologist  in  Ayer,  MA.  An  MRI  of  my  brain  was  performed  on  1  April  92. 
The  following  day  Dr.  Stanton  telephoned  me  and  informed  me  that  a  2.7  cm 
by  2.3  cm  by  2.1  cm  tumor  was  found  and  that  it  was  not  only  pressing  on  my 
optic  nerves  but  a  portion  of  the  tumor  encased  the  right  internal  carotid  artery. 
He  told  me  that  I  would  need  surgery  immediately.  He  then  referred  me  to  the 
Tufts  University  New  England  Medical  Center  Department  of  Neurosurgery  in 
Boston. 

On  15  Apr  92,  I  underwent  surgery  for  the  tumor  at  New  England  Medical 
Center  performed  by  Dr.  William  Shucart,  Professor  of  Neurosurgery.  Post 
operatively,  my  blind  spots  improved,  however  the  color  vision  in  my  left  eye 
remained  impaired  and  has  never  returned  back  to  normal  to  date.  The  tumor 
was  identified  as  a  benign  pituitary  macroadenoma.  My  recovery  was 
complicated  by  diabetes  insipidus  which  caused  me  to  constantly  urinate  and 
then  made  me  excessively  thirsty.  I  was  also  tested  by  the  neuroendocrinology 
clinic  at  NEMC  and  found  to  be  deficient  in  my  Cortisol  level.  I  was  informed 
by  Dr.  Ronald  P.  Lechan,  endocrinologist,  that  because  Cortisol  is  responsible 
for  maintenance  of  blood  pressure  and  proper  salt  and  water  balance,  I  would 
have  to  begin  taking  a  corticosteroid  replacement  medication.  .  .  and  would 
most  likely  have  to  take  it  for  the  rest  of  my  life.  Two  follow-up  MRI's  were 
performed  on  20  Apr  92  and  on  22  Jun  92.  The  results  of  these  studies  showed 
that  there  was  only  a  small  amount  of  tumor  remaining.  I  continued  further 
testing  and  treatment  at  NEMC's  endocrinology  clinic  and  I  seemed  to  be 
doing  quite  well. 

In  early  August  92,  my  respiratory  attacks  began  picking  up  in  intensity  and 
I  began  to  experience  a  host  of  several  other  symptoms.  My  muscles  began 
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twitching  in  my  legs  and  I  started  getting  severe  muscle  and  joint  pain.  The 
pain  in  my  legs  was  so  extreme  that  I  was  literally  unable  to  walk  at  times.  I 
also  began  noticing  several  growths  appearing  on  my  hands.  By  this  time  I  was 
feeling  so  fatigued  and  weak  that  I  was  having  difficulty  functioning  at  work. 
It  was  at  this  time  that  I  was  certain  that  I  had  been  exposed  to  something 
during  Operation  Desert  Storm  that  had  deteriorated  the  status  of  my  health.  I 
took  the  liberty  of  contacting  as  many  personnel  from  my  unit  (3245th  Security 
Police  Squadron,  Hanscom  AFB,  MA)  as  I  could.  I  wanted  to  find  out  for 
myself  if  anyone  was  experiencing  any  health  problems  or  if  they  had  any  of 
the  same  symptoms  as  I  have.  Out  of  the  twelve  other  members  in  my  unit 
deployed  to  the  Persian  Gulf,  I  was  able  to  make  contact  with  nine  of  them. 
Seven  of  the  nine  members  explained  in  great  detail  that  they  too  were  sick. 
The  symptoms  reported  from  the  other  personnel  in  my  unit  (my  symptoms 
excluded)  are  as  follows:  chronic  fatigue,  bleeding  from  the  rectum,  joint  pain, 
muscle  pain,  headaches,  recurrent  rashes,  wart-like  growths  on  hands,  coughing 
and  vomiting  up  blood,  loss  of  body  hair  and  gastrointestinal  difficulties.  This 
confirmed  what  I  had  already  suspected,  that  other  members  of  my  unit  were 
ill  as  well. 

Dr.  William  Eddy,  VA  Vocational  Rehabilitation-Washington  DC,  heard 
about  me  and  telephoned  me  in  early  August  92.  He  told  me  he  was  genuinely 
concerned  for  the  health  of  the  Persian  Gulf  veterans  and  their  families.  At  this 
time  I  had  not  contacted  any  of  the  VA  medical  centers  for  treatment,  so  Dr. 
Eddy  highly  suggested  that  I  go  directly  to  a  VA  hospital  near  me  for  an 
examination.  He  told  me  about  Dr.  Victor  Gordan,  pulmonary  physician  at  the 
VAMC  Manchester,  NH  I  went  to  see  Dr.  Gordan  for  the  first  time  on  1  Sep 
92.  Dr.  Gordan  was  extremely  polite  and  took  approximately  one  hour  asking 
me  health  questions  and  about  my  experience  during  the  Persian  Gulf  War. 
That  same  day  I  had  a  full  clinical  examination,  blood  drawn  for  detection  of 
heavy  metals  and  pulmonary  tests.  Dr.  Gordan  assured  me  that  I  was  definitely 
not  the  only  gulf  war  veteran  with  these  same  symptoms.  The  results  of  the 
pulmonary  tests  that  day  were  consistent  with  obstructive  disease  of  the  small 
airways. 

On  21  Sep  92,  I  was  asked  to  testify  about  my  health  problems  to  the 
Congressional  Subcommittee  on  Veterans  Affairs.  The  hearing  was  held  at 
Boston  City  Hall  and  chaired  by  Congressman  Joseph  P.  Kennedy  II.  I  stated 
the  facts  of  my  symptoms  and  illness  and  was  very  pleased  to  see  Dr.  Victor 
Gordan  providing  testimony  about  the  numerous  gulf  war  veterans  he  was 
treating.  Dr.  Gordan  repeatedly  stated  that  it  was  his  professional  opinion  that 
there  were  a  mass  combination  of  chemicals  and  toxins  present  in  the  theater 
that  could  very  well  be  causing  these  health  problems.  Despite  the  overwhelm- 
ing testimony  given  in  support  of  "multiple  chemical  sensitivity",  there  were 
still  those  in  the  VA  and  DOD  who  were  convinced  that  the  symptoms  and 
illnesses  afflicting  gulf  war  veterans  was  nothing  more  than  high  levels  of 
stress. 

On  28  Sep  92,  I  filed  a  service-connection  compensation  claim  for  a 
pituitary  macroadenoma,  recurrent  rashes  and  wart-like  growths,  recurrent 
gastrointestinal  problems  to  include  diarrhea  and  abdominal  pain,  muscle  pain 
and  spasms,  and  obstructive  lung  disease.  On  10  Oct  92,  I  was  informed  by  the 
Military  Personnel  Records  in  St.  Louis  that  my  military  service  medical 
records  couldn't  be  located.  Over  the  next  several  months,  I  was  routinely 
reminded  by  the  VA  regional  office  in  Boston  that  they  would  not  be  able  to 
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adjudicate  my  claims  until  my  military  service  medical  records  were  located. 
They  assured  me  that  a  "tracer"  would  be  initiated  in  order  to  locate  the 
records.  MY  RECORDS  ARE  STILL  MISSING  TO  DATE.  This  greatly 
disturbs  me  for  two  reasons.  The  first  reason  is  there  seems  to  be  a  lot  of 
"misplaced"  service  medical  records  of  veterans  that  served  in  the  gulf  war. 
Second  is  that  I  was  never  responsible  for  the  safe  keeping  of  my  service 
medical  records  after  my  discharge.  Those  records  are  the  sole  responsibility 
of  the  government.  Disabled  veterans  should  not  be  denied  benefits  until  these 
"misplaced"  records  are  found.  On  10  Jan  93  I  was  forced  to  seek  help  from 
Congressman  Kennedy's  office  regarding  my  service-connection  claim.  When 
I  spoke  to  Bea  Grausse,  Mr.  Kennedy's  assistant,  she  was  terribly  upset  that  the 
VA  had  not  made  a  ruling  on  my  claim.  She  assured  me  that  action  would  be 
taken  immediately  and  I  should  expect  the  VA  to  contact-in  the  next  few  days. 
On  13  Jan  93,  I  received  a  letter  from  the  VA  regional  office  in  Boston  that  I 
was  granted  100%  service-connected  compensation  for  post  surgical  status  of 
the  Tumor.  The  letter  went  on  to  say  that  the  numerous  other  disabilities  I  was 
claiming  would  have  to  be  deferred  pending  receipt  of  my  military  service 
medical  records  and  a  VA  examination.  Unbelievable.  After  having  already 
been  sent  down  to  the  VA's  Persian  Gulf  Referral  Center  and  spending 
countless  days  being  tested  and  treated  at  the  VAMC  in  Manchester  and  they 
are  requesting  a  VA  examination.  All  the  medical  records  from  Manchester  and 
the  Washington  visit  were  sent  in  to  support  my  claim  months  before  I  received 
this  letter. 

On  27  Oct  92,  Dr.  Gordan  referred  me  to  the  "Persian  Gulf  Referral  Center" 
at  the  VAMC  Washington.  DC.  This  was  to  be  the  first  of  two  visits  to  date 
(the  second  visit  will  be  mentioned  later  in  this  deposition).  It  did  not  take  long 
before  it  became  clear  to  me  that  this  definitely  was  not  the  right  medical 
facility  to  handle  such  complex  medical  cases  as  mine  and  other  gulf  war 
veterans.  This  VA  facility  was  deemed  to  be  a  medical  center  with  overall 
expertise  dealing  with  unusual  symptoms  of  gulf  war  veterans.  This  is  far  from 
the  truth.  There  is  not  one  physician  there  trained  to  be  able  to  accurately 
handle  an  environmental  consultation.  I  asked  numerous  times  if  I  would  be 
afforded  the  opportunity  to  speak  with  a  toxicologist  or  someone  from 
environmental  medicine.  I  was  assured  by  Dr.  Fran  Murphy,  Persian  Gulf 
Center  Coordinator,  that  I  would.  I  never  got  that  opportunity  to  include  my 
second  visit  this  year.  So  my  question  is  this:  How  can  a  certain  VA  medical 
center  such  as  the  VAMC  Washington,  DC,  handle  cases  of  possible 
environmental  disease  and  contamination  if  there  is  no  environmental 
consultation  unit  within  that  facility?  I  did  however  spend  22  days  undergoing 
numerous  tests  while  my  wife — who  was  eight  months  pregnant — waited 
patiently  alone  for  me  to  return  back  home.  During  this  particular  visit,  I  was 
given  several  different  pulmonary  tests.  I  was  told  that  the  tests  revealed  a  mild 
obstructive  disease  of  the  small  airways.  The  following  day  I  was  told  that  due 
to  an  apparent  error  in  the  software  of  the  computer,  I  would  have  to  retake  the 
entire  battery  of  tests,  "just  to  make  sure  the  results  were  accurate."  After 
taking  the  second  tests,  I  was  informed  the  results  were  normal  and  that  there 
wasn't  any  evidence  of  disease  present.  The  pulmonary  doctors  and  technicians 
could  clearly  see  in  my  records  that  I  was  on  high  doses  of  prednisone  at  the 
time  in  order  to  keep  the  inflammation  down  in  my  lungs.  This  was  prescribed 
by  Dr.  Victor  Gordan,  VAMC  Manchester,  NH  prior  to  my  arrival  in 
Washington,  DC.  Despite  that  fact  and  that  I  was  also  on  several  different  types 
of  bronchial-dialator  inhalers  at  that  time,  they  still  failed  to  acknowledge  my 
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lung  disease.  I  was  given  an  EEG  test,  also  known  as  a  sleep  study.  The  first 
test  revealed  twitching  and  cramping  in  my  legs,  but  I  was  later  informed  that 
I  would  need  to  retake  the  test  due  to  some  "technical  difficulties."  The  second 
test  miraculously  revealed  no  abnormalities.  I  was  told  that  the  spasms  and 
twitching  in  my  muscles  was  some  sort  of  medical  entity  and  they  weren't  too 
sure  about  the  muscle  weakness  and  joint  pain.  They  did  however  inform  me 
that  my  tumor  had  recurred  and  that  I  would  need  another  surgery  very  soon. 
When  I  questioned  the  physicians  as  to  how  my  tumor  grew  back  so  quick, 
they  stated  that  there  may  have  been  an  accellerant  involved.  This  was  the  only 
answer  I  received  and  the  physicians  did  not  elaborate  any  further  about  the 
recurrent  tumor.  I  was  discharged  on  18  Nov  92  with  more  confusion  about  the 
status  of  my  health  than  when  I  was  initially  admitted.  This  whole  ordeal 
seemed  more  like  a  circus  side  show  rather  than  a  government  medical  facility 
established  to  treat  the  Nation's  ill  veterans.  Shortly  after  I  returned  home,  I 
contacted  Congressman  Joseph  P.  Kennedy's  office  and  related  my  dissatisfac- 
tion concerning  my  treatment  at  the  VAMC  Washington,  D.C. 

On  14  Jan  93.  I  underwent  my  second  surgical  procedure  for  the  pituitary 
adenoma  at  Massachusetts  General  Hospital  in  Boston.  The  surgery  was 
performed  by  Dr.  Brooke  Swearingen.  The  procedure  went  very  well  but  once 
again  I  was  informed  that  the  entire  tumor  could  not  be  removed.  My  vision 
and  endocrine  status  remained  stable  post-operatively.  Dr.  Swearingen 
explained  to  me  that  I  may  need  radiation  therapy  in  the  near  future  in  order 
to  shrink  the  remaining  mass.  A  follow-up  MRI  was  performed  on  13  Feb  93 
which  confirmed  residual  tumor.  I  am  currently  seeking  additional  treatment 
from  the  neuroendocrinology  clinic  at  MGH  where  they  routinely  evaluate  my 
endocrine  status. 

In  March  1993,  my  headaches  began  picking  up  with  severe  intensity.  Dr. 
Swearingen  referred  me  to  the  Massachusetts  Eye  and  Ear  Infirmary  in  Boston 
to  see  Dr.  Michael  Joseph.  After  reviewing  recent  MRI  films,  Dr.  Joseph  stated 
to  me  that  my  sinuses  were  filling  with  fluid.  He  also  told  me  that  the  drainage 
passages  were  almost  completely  closed  off.  I  was  advised  that  if  the  problem 
wasn't  taken  care  of  soon  that  it  could  lead  to  an  even  more  serious  problem. 
Dr.  Joseph  explained  that  the  only  way  to  successfully  drain  the  fluid  would 
be  to  operate.  On  4  May  93.  I  underwent  a  frontoethmoidectomy,  transethmoid 
antrotomy  and  sphenoidotomy  to  drain  the  fluid  and  clear  the  affected  areas. 
This  was  the  third  surgical  procedure  on  my  head  within  thirteen  months. 

By  late  May  1993,  my  respiratory  condition  was  so  bad  that  my  pulmonary 
physician  Dr.  Victor  Gordan  gave  me  a  "Pulmonary  Aid"  machine  to  take 
home.  This  now  enables  me  to  administer  my  medication  in  a  fine  mist  so  it 
relieves  my  respiratory  attacks  quicker  and  for  a  longer  duration.  He  also 
prescribed  a  steroid  inhalant  to  keep  the  inflammation  down  in  my  lungs. 
Despite  this  intensive  treatment,  I  am  forced  at  times  to  seek  emergency 
treatment  in  the  emergency  room  at  my  local  hospital. 

Because  my  muscle  and  joint  disorder  were  progressively  getting  worse,  I 
was  forced  to  seek  further  testing  at  MGH  and  Spaulding  Rehabilitation 
Hospital  in  Boston.  I  also  was  experiencing  occasional  dizziness  and  numbness 
in  my  hands  and. fingers.  I  began  consulting  with  neurologist  Dr.  Peter  Riskind 
in  May  93.  Dr.  Riskind  assured  me  that  he  would  stick  with  me  until  he  could 
accurately  diagnose  my  condition.  .  .  no  matter  how  long  it  would  take.  After 
six  clinical  examinations  and  several  diagnostic  tests,  Dr.  Riskind  explained  to 
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me  that  I  definitely  had  a  neurologic  illness.  He  stated  that  he  was  having 
difficulty  isolating  what  exactly  it  is  and  where  it  is  coming  from.  Dr.  Riskind 
is  fully  aware  that  I  was  in  the  Persian  Gulf  region  and  has  told  me  that  it  is 
very  possible  that  these  symptoms  could  be  toxic  related.  I  am  currently 
seeking  further  testing  and  treatment  from  Dr.  Riskind  for  my  muscle  problems. 

On  8  Sep  93,  Dr.  Gordan  telephoned  to  inform  me  that  Dr.  Fran  Murphy  at 
the  VAMC  Washington,  DC,  contacted  him  concerning  my  case.  Dr.  Murphy 
told  Dr.  Gordan  that  they  wanted  to  try  several  other  diagnostic  tests  and  repeat 
most  of  the  tests  they  did  last  year.  I  will  admit  that  I  wasn't  at  all  excited  at 
the  reality  of  having  to  go  through  what  I  did  last  visit  in  Washington.  I  just 
wanted  them  to  get  to  the  bottom  of  my  health  problem,  so  once  again  I  packed 
my  bags  and  bid  my  wife  and  daughter  farewell.  I  arrived  at  the  VAMC 
Washington,  DC,  on  4  Oct  93.  I  was  admitted  to  the  neurology  ward  and  was 
not  surprised  to  see  several  other  gulf  war  veterans  with  many  of  the  same 
health  problems.  My  first  night  in  the  hospital  I  suffered  one  of  my  usual 
respiratory  attacks  which  required  emergency  assistance  from  respiratory 
therapy.  So  the  dilemma  of  the  pulmonary  physicians  in  Washington,  DC,  not 
easily  recognizing  my  lung  disease  was  resolved.  After  having  another  severe 
respiratory  attack  during  my  pulmonary  tests,  they  were  even  kind  enough  to 
diagnose  me  as  having  bronchial  asthma  that  was  exercise  aggravated.  .  .  the 
exact  diagnosis  Dr.  Gordan  gave  me  thirteen  months  earlier  and  has  been 
treating  me  for  at  the  VAMC  Manchester,  NH.  I  underwent  a  colonoscopy  test 
which  revealed  mild  inflammation  of  the  colon.  Dr.  Muiphy  told  me  the 
gastroenterologists  thought  it  was  consistent  with  that  of  ulcerative  colitis. 
Because  I  was  also  experiencing  severe  pain  in  both  my  hips,  I  was  given  a 
nuclear  scan.  I  was  told  by  Dr.  Murphy  that  there  were  some  "hot  spots"  that 
appeared  as  though  it  was  a  clear  case  of  arthritis.  The  five  wart-like  growths 
on  my  hands  were  treated  by  dermatology  but  the  treatments  proved  to  be 
unsuccessful.  My  dizziness  was  evaluated  by  audiology  and  I  was  given  an 
electronystagmography  test  to  determine  if  my  balance  was  normal.  The  test 
results  were  abnormal  showing  I  had  unilateral  weakness  of  28%  on  the  left 
and  directional  preponderance  of  52%  to  the  right.  I  was  told  that  the  results 
were  suspicious  for  a  lesion  so  an  MRI  was  ordered.  To  my  knowledge,  the 
MRI  results  were  normal  but  no  one  has  explained  to  me  why  I  have  this 
problem.  Blood  drawn  during  a  special  exercise  test  revealed  abnormal  levels 
of  ammonia  in  my  blood  so  a  muscle  biopsy  was  performed  and  I  have  yet  to 
hear  of  those  results.  Psychiatry  also  performed  a  very  thorough  evaluation  on 
me  and  they  were  happy  to  report  I  was  psychologically  normal  from  their 
examinations.  I  was  discharged  from  the  hospital  on  27  Oct  93.  An  interesting 
note  is  that  I  was  discharged  without  a  discharge  summary.  When  Dr.  Gordan 
received  copies  of  my  records  from  Washington  a  few  days  later,  the  discharge 
summary  was  nowhere  to  be  found.  It  is  my  understanding  that  each  patient  is 
to  be  provided  with  a  detailed  discharge  summary  before  actually  leaving  a  VA 
medical  facility  as  an  in-patient.  From  my  observation,  the  VAMC  Washington, 
DC,  seemed  better  organized  for  the  referral  program  than  I  had  witnessed  last 
year.  However  overall,  I  still  feel  that  they  are  not  equipped  with  the  proper 
personnel  to  handle  veterans  that  have  symptoms  and  illnesses  possibly 
stemming  from  environmental  contamination. 

There  were  several  situations  that  occurred  in  the  Persian  Gulf  that  leads  me 
to  believe  that  I  was  affected  by  numerous  chemicals  and  toxins.  Our  unit  was 
administered  a  series  of  shots  after  we  arrived  in  country.  To  this  day  I  do  not 
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exactly  know  just  what  those  shots  were.  We  were  told  that  it  was  to  help 
boost  our  immune  system.  Shortly  after  the  war  started,  we  experienced  several 
Scud  missile  alerts.  On  one  occasion  there  were  illuminations  in  the  distance 
followed  by  a  ground  shaking  rumble.  We  were  put  into  "condition  black"  and 
told  to  drive  around  the  perimeter  of  the  compound  and  look  for  anything  out 
of  the  ordinary.  We  were  never  told  if  the  illuminations  and  distant  explosions 
were  Scud  missiles  and  we  had  no  idea  exactly  how  far  this  occurred  from  us. 
With  all  of  the  allied  bombings  of  chemical  and  biological  targets  in  Iraq,  it 
would  be  hard  to  believe  that  these  contaminants  wouldn't  cause  widespread 
affects  on  the  troops.  Especially  since  we  had  terrible  dust  storms  that  appeared 
to  be  coming  from  the  North  during  the  war. 

I  also  witnessed  massive  quantities  of  oil  poured  on  roads  and  the  spraying 
of  insecticides  around  our  compound. 

If  there  is  anyone  who  wants  to  know  what  it  is  like  to  have  your  health 
turned  upside  down  as  a  result  of  certain  exposures  in  the  Persian  Gulf,  I  will 
be  obliged  to  give  them  an  idea.  You  know  your  health  and  well  being  has 
dramatically  changed.  .  .  when  you  are  told  by  your  neuroendocrinologist  that 
you  may  now  be  sterile  as  a  result  of  the  pituitary  tumor.  .  .  when  you  are 
dependent  on  steroids  because  of  a  pituitary  insufficiency  and  forced  to  wear 
a  "medic  alert  bracelet".  .  .when  you  constantly  have  to  take  inhalants  of 
steroids  and  bronchial  dialators  throughout  each  day.  .  .  when  you  can  not  sleep 
with  your  wife  in  your  own  bed  because  you  need  a  chair  or  sofa  for  better 
breathing  support.  .  .  when  you  feel  your  muscles  all  over  your  body  twitch 
literally  hundreds  of  times  a  day.  .  .  and  when  most  of  your  "free  time"  is  spent 
in  Emergency  rooms,  hospitals  or  clinics  instead  of  being  able  to  spend  this 
valuable  time  with  your  family. 

When  we  returned  back  home  from  the  Persian  Gulf,  we  were  greeted  with 
people  cheering,  flags  waving  and  yells  of  "thanks  for  a  job  well  done!"  Now 
we  are  faced  with  skepticism  and  misinformation  from  the  very  government 
institution  that  subjected  thousands  of  us  veterans  to  this  catastrophe.  Because 
of  this  fact,  my  sense  of  patriotism  has  been  damaged.  I,  like  many  others,  are 
very  proud  of  our  duties  during  the  Persian  Gulf  War.  We  responded  when  our 
country  called.  So  all  we  are  asking  is  for  honest  answers.  I  refuse  to  be 
mislead  with  fabrications  as  to  the  reason  why  thousands  of  us  are  now  ill  and 
why  many  have  died  as  a  result  of  this  exposure.  I  don't  want  sympathy,  I 
want  answers.  If  it  weren't  for  the  support  of  my  friends,  family,  and  my  faith 
in  God.  .  .  I  don't  know  how  I  would  have  made  it  even  this  far.  It  is  time  for 
the  DOD  and  other  appropriate  government  agencies  to  come  forward  with  the 
correct  information  to  help  narrow  down  more  specific  factors  that  has  lead  to 
this  ordeal. 

I  applaud  your  persistence  on  this  very  serious  issue.  As  an  American 
veteran  I  am  grateful  for  your  help  concerning  this  matter.  I  am  certain  that 
with  the  release  of  accurate  information  combined  with  environmental  medical 
research,  physicians  will  hopefully  develop  an  effective  treatment  plan.  Thank 
you  for  taking  seriously  the  devastating  health  problems  that  many  of  us  gulf 
war  veterans  and  their  families  are  suffering. 
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PREPARED  STATEMENT  OF  HELLEN  GELBAND,  SENIOR 
ASSOCIATE,  OFFICE  OF  TECHNOLOGY  ASSESSMENT 

Summary 

Thank  you  for  giving  OTA  the  opportunity  to  present  testimony  at  this 
hearing.  I  am  Hellen  Gelband,  Senior  Associate  in  the  OTA  Health  Program, 
and  with  me  is  Maria  Hewitt,  a  Senior  Analyst,  also  in  the  Health  Program. 

When  Congress  directed  the  U.S.  Department  of  Veterans  Affairs  (VA)  to 
create  a  registry  for  health  examinations  of  Persian  Gulf  veterans,  the  greatest 
potential  hazard  appeared  to  be  smoke  pouring  from  hundreds  of  oil  wells  that 
had  been  set  on  fire  by  the  Iraqis.  The  U.S.  Department  of  Defense  (DOD)  list 
of  Desert  Storm/Desert  Shield  participants  and  the  locations  of  their  units  in 
relation  to  oil  fire  smoke — the  other  piece  to  this  registry  complex  (see  figure, 
next  page) — also  was  driven  singularly  by  concern  about  the  effect  of  the  fires 
on  veterans'  health,  not  only  in  the  short  run,  but  for  years  afterward.  In 
addition  to  its  role  in  providing  comprehensive  medical  examinations  to 
concerned  Persian  Gulf  veterans,  the  VA  registry  was  conceived  as  a  means  to 
identify  "sentinel"  conditions  possibly  consequent  to  Persian  Gulf  service. 
Because  the  registry  comprises  veterans  who  either  have  health  problems  or  are 
particularly  concerned  about  their  health — not  a  representative  sample  of 
veterans — analyses  of  the  registry  data  .cannot,  themselves,  provide  clear 
evidence  of  a  link  between  Persian  Gulf  exposures  and  any  specific  medical 
condition.  But  conditions  seen  in  registry  participants  could  provoke  suspicion 
of  a  link,  which  could  then  be  investigated  in  a  formal  epidemiologic  study. 

The  law  mandating  creation  of  the  VA  registry  also  mandated  this  Office  of 
Technology  Assessment  (OTA)  assessment  and,  in  the  long  term,  set  up  an 
arrangement  for  review  of  the  registry  data  by  the  Institute  of  Medicine's 
Medical  Follow-Up  Agency  (MFUA).  It  is  MFUA  that  will  have  the  difficult 
task  of  recommending  when  in-depth  studies  should  be  considered. 

Once  completed,  the  registry  complex  may  be  used  in  various  ways  to 
consider  possible  health  damage  from  the  oil  fire  smoke.  DOD  will  be  able  to 
answer  questions  from  individual  veterans  about  their  level  of  exposure  using 
daily  company  locations  and  modeled  data  on  air  pollutants.  The  DOD  registry 
also  could  be  used  to  identify  cohorts  of  individuals  with  relatively  high  and 
relatively  low  exposure  to  oil  fire  pollutants,  should  it  be  desirable  to  do  so  for 
the  purposes  of  an  in-depth  study.  The  OTA's  Mandate  to  Assess  the  Persian 
Gulf  Registries  emphasis  on  oil  fires  as  the  exposure  around  which  the 
registries  are  constructed,  however,  means  that  they  will  be  much  less  useful 
for  exploring  other  potential  hazards,  except  those  with  known  geographic 
distributions  or  those  that  may  be  unique  to  certain  units  or  military  occupa- 
tions. 

The  limitation  of  the  registries,  which  have  been  conceived  in  accordance 
with  congressional  mandates,  are  worth  noting.  In  the  VA  registry,  only 
relatively  rare  or  unusual  conditions,  or  more  common  conditions  occurring  at 
extremely  high  rates,  will  stand  out  against  background  rates.  In-depth  studies 
of  factors  other  than  oil  fire  smoke,  other  strictly  geographic  variables,  or 
possibly  those  associated  with  military  occupations,  will  not  be  facilitated  by 
the  DOD  registry.  Information  on  exposures  other  than  oil  fires  would  have  to 
be  collected  on  an  ad  hoc  basis,  and  may  not  be  possible  to  document.  Already, 
concerns  about  inoculations,  depleted  uranium,  vehicle  paint,  diesel  fumes,  and 
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FIGURE:  The  Persian  Gulf  Registry  "Complex" 


VA 

Persian  Gulf 

Veterans' 

Standardized,  coded  records 

Health 

of  each  Persian  Gulf 

Registry 

registry  examination  conducted 

at  a  VA  Medical  Center 

DoD 

Persian  Gulf 

Registry 


Personnel  List: 

Defense  Manpower  Data  Center 

file  of  all  who  served  in  the 

Persian  Gulf 


Dally  Troop  Locations: 

U.S.  Army  and  Joint  Services 

Environmental  Support  Group  file  of 

daily  grid  coordinates  for  each  military 

unit  during  the  Persian  Gulf  era 


Air  Pollution  Model: 

U.S.  Army  Environmental  Hygiene 

Agency  model  of  oil  fire  pollutants  over 

the  Persian  Guff  theater  of  operations 

based  on  concurrent  pollutant  monitoring 

and  atmospheric  data 


105 

chemical  warfare  agents,  to  name  a  few,  have  surfaced.  Whether  or  not  these 
represent  real  threats,  they  must,  at  the  very  least,  be  acknowledged  and 
considered  for  further  evaluation.  It  should  be  stressed  that  data  from  the  VA 
registry  can  provide  only  descriptive  information  about  that  self-selected 
population.  While  the  registry  population  can  and  should  be  compared  with  a 
similar  group  not  enrolled  in  the  registry,  that  comparison  cannot  tell  us  about 
a  relationship  between  serving  in  the  Persian  Gulf  and  the  occurrence  of  health 
conditions. 

Some  near-term  activities  that  could  improve  the  quality  and  overall  utility 
of  the  VA  registry  are  discussed  in  the  body  of  this  background  paper  and 
include: 

•  VA  making  changes  in  the  collection  of  medical  history  and  exposure 
information  (or  the  Persian  Gulf  War  Veterans  Health  Registry; 

•  VA  and  DOD  standardizing  terminology  used  in  their  respective 
registries; 

•  supplementing  the  existing  coordination  and  cooperation  between  DOD 
and  VA  to  enhance  compatibility  of  the  registries  by  appointing  a  single 
Advisory  Board  to  oversee  both  activities; 

•  DOD  assembling  qualitative  information  about  the  Persian  Gulf  conflict, 
including  the  distribution  of  other  "exposures"  and  the  specific  activities 
of  military  units;  and 

•  DOD  and  VA  each  cataloging  and  describing  other  health-related 
information  available  for  Persian  Gulf  veterans  from  before,  during,  and 
after  their  tours  of  duty. 

OTA's  Mandate  to  Assess  the  Persian  Gulf  Registries 

OTA's  mandate  for  this  report  comes  from  Public  Law  102-585,  which 
charged  the  Director  of  OTA  with  assessing  "the  potential  utility"  of  the  DOD 
and  VA  registries  for  "scientific  study  and  assessment  of  the  intermediate  and 
long-term  health  consequences  of  military  service  in  the  Persian  Gulf;"  the 
extent  to  which  the  registries  meet  the  requirements  of  the  law;  the  extent  to 
which  the  data  are  being  collected  and  stored  appropriately;  how  useful  they 
would  be  for  scientific  studies;  and  related  operational  questions.  The  law  calls 
for  separate  OTA  reports  on  the  VA  and  DOD  registries. 

This  first  report  focuses  on  the  VA  "Persian  Gulf  War  Veterans  Health 
Registry,"  which  is  referred  to  here  as  the  "examination  registry."  The  second 
report,  due  in  February  1994,  will  report  on  DOD's  "Persian  Gulf  Registry," 
which  is  actually  the  combination  of  three  unique  pieces:  1)  a  list  of  all 
individuals  who  served  in  the  Persian  Gulf,  2)  daily  locations  for  each  unit 
(probably  at  the  company  level)  during  the  Persian  Gulf  era,  and  3)  daily  oil 
fire  smoke  pollutant  levels  modeled  for  the  Persian  Gulf  theater  of  operations 
during  the  period  when  the  wells  were  burning.  The  registries  have  distinct  and 
separate  functions,  but  they  also  must  be  compatible  so  that  information  from 
the  personnel  registry  can  be  retrieved  easily  for  individuals  in  the  VA  registry. 
For  this  reason,  we  refer  to  the  VA  and  DOD  activities  together  as  a  "registry 
complex."  The  interrelated  nature  of  VA's  and  DOD's  work  necessitated  OTA 
beginning  to  examine  DOD's  efforts  in  order  to  evaluate  VA's  registry 
properly.  The  result  is  that  some  of  the  conclusions  in  this  report  apply  both 
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to  DOD  and  VA,  and  some  to  DOD  alone.  The  second  report  may  also  refer 
back  to  VA  activities. 

A  small  group  of  experts  in  epidemiology,  statistics,  medicine,  and 
toxicology  assisted  OTA  with  this  evaluation  at  a  July  29,  1993  workshop.  The 
Institute  of  Medicine  (IOM)  also  was  represented  by  the  Director  and  staff 
members  of  Medical  Follow-up  Agency  (MFUA)  and  a  consultant  statistician. 
The  morning  consisted  of  presentations  from  the  DOD  and  VA  offices  engaged 
in  registry  activities.  DOD  also  briefed  the  group  on  several  studies  bearing  on 
Persian  Gulf  veterans'  health  that  they  have  been  carrying  out,  which  have 
already  produced  useful  information  and  which  should  continue  to  do  so. 

Current  Status  of  the  VA  Examination  Registry 

VA  began  offering  a  Persian  Gulf  medical  examination  in  early  1993, 
consisting  of  a  brief  medical  history,  some  questions  about  exposure  to  oil  fire 
smoke  in  the  Persian  Gulf,  a  complete  physical  and  general  laboratory  tests  and 
optional  special  tests  (e.g.,  for  lung  function)  and  referrals.  The  examination  is 
available  at  all  VA  medical  centers.  Two  physicians  at  each  center,  the 
designated  "environmental  physician"  and  specified  alternate,  are  charged  with 
conducting  the  examinations.  Three  referral  centers  have  been  established,  in 
Washington,  DC,  Houston,  and  West  Los  Angeles,  for  cases  not  diagnosable 
at  the  local  centers.  The  Houston  site  has  a  special  focus  on  multiple  chemical 
sensitivity,  and  leishmaniasis  cases  are  being  seen  in  Washington,  DC. 

Examination  results  are  recorded  in  the  veteran's  medical  record  and 
selected  information  is  entered  on  a  2-page  registry  form  that  is  sent  by  the  VA 
medical  center  at  which  the  examination  takes  place  directly  to  a  central 
processing  center  in  Texas  where  the  data  are  keyed  into  the  registry  file.  The 
VA  reports  that  this  basic  arrangement  is  similar  to  the  agent  orange  and 
ionizing  radiation  registries. 

Early  on,  the  VA  developed  an  addendum  to  the  examination  to  elicit  a 
more  detailed  medical  history,  mental  status,  history  of  exposures  and 
experiences  in  the  Persian  Gulf,  and  various  other  pieces  of  information.  The 
addendum  is  being  administered  to  only  a  sample  of  veterans  in  a  pilot  trial. 
The  VA  intends  to  assess  the  usefulness  of  the  addendum  with  the  help  of  an 
existing  "blue  ribbon  panel"  or  a  successor  to  it,  a  permanent  advisory 
committee  that  has  not  yet  been  appointed. 

As  of  June  30,  1993,  about  8,000  Persian  Gulf  examinations  had  been 
conducted  and  about  6,000  had  been  recorded  in  the  electronic  database. 

VA  has  encouraged  Persian  Gulf  veterans  to  take  advantage  of  the 
examination  in  a  number  of  ways.  Posters  have  been  placed  in  all  VA  medical 
centers,  mobile  displays  have  been  sent  to  various  places,  the  veterans'  service 
organizations  have  been  notified,  and  a  Persian  Gulf  newsletter  has  been 
produced.  Letters  have  been  sent  to  all  veterans  or  their  survivors  who  have 
been  compensated  for  Persian  Gulf-related  problems,  notifying  them  of  their 
eligibility  for  the  registry  (presumably,  the  existing  medical  records  for  these 
individuals  would  be  used  in  place  of  a  new  examination).  VA  workers  have 
been  instructed  to  offer  the  special  examination  to  Persian  Gulf  veterans  who 
come  to  medical  centers  for  treatment  or  other  services.  Information  on  Persian 
Gulf  veterans  can  be  included  in  the  registry  only  with  their  consent,  however 
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(except  for  deceased  veterans,  who  may  be  included  without  consent  of  their 
next-of-kin,  according  to  VA). 

Comments  on  the  VA  Registry  Examination  Protocol 

An  important  function  of  the  VA  examination  is  to  provide  veterans  with  a 
comprehensive  medical  checkup  and  to  investigate  particular  complaints.  The 
protocol  in  use  seems  to  fulfill  this  need.  However,  striking  the  right  balance 
for  collecting  information  that  will  be  useful  as  a  surveillance  tool  over  the 
long  term  is  more  difficult.  A  useful  guidepost  for  deciding  about  what  to 
include  or  exclude  is  the  desire  to  keep  the  registry  simple  and  avoid  collecting 
data  that  are  not  justifiable  given  the  limitations  of  the  sample.  Information 
related  to  health  status  should  be  collected  as  precisely  as  possible,  but  effort 
collecting  information  on  exposures,  for  which  no  control  group  is  available, 
would  be  wasted. 

Some  specific  problems  related  to  the  examination  protocol  and  the  coding 
sheets,  particularly  for  their  surveillance  value,  are  identified  in  Appendix  A  of 
the  OTA  report.  This  section  discusses  general  concerns  with  these  items. 

Medical  and  Personal  History 

The  current  protocol  is  somewhat  weak  on  medical  and  personal  history, 
which  is  covered  in  great  detail  in  the  addendum.  The  addition  of  some  history 
questions  is  justified  (e.g.,  smoking  history  and  civilian  occupational  history), 
but  there  may  be  too  many  in  the  addendum.  Resolution  of  this  issue  requires 
a  vision  of  what  the  information  will  be  used  for,  beyond  any  immediate  use 
in  dealing  with  the  veteran's  medical  problems.  Even  if  it  may  be  of  immediate 
use,  it  may  not  be  of  long-term  value,  so  may  not  need  to  be  a  permanent  part 
of  the  registry  (presumably,  much  more  information  is  generated  during  the 
examination  and  recorded  on  the  medical  record  than  is  actually  coded). 

Health  Status  Information 

The  value  of  the  registry  to  detect  sentinel  health  conditions  depends  entirely 
on  the  medical  information  captured  in  the  system,  but  the  coding  form  places 
strict  limits  on  how  much  of  this  information  will  enter  the  registry.  There  is 
room  to  write  in  and  code  only  three  complaints  and  three  diagnoses.  Even  a 
simple  recording  of  the  number  of  complaints  a  veteran  has  is  limited  to  five 
(an  entry  of  "5"  denotes  five  or  more  complaints).  People  reporting  with  what 
has  been  termed  the  "mystery  illness1"  may  have  more  than  five  complaints, 
and  this  information  would  be  lost.  Nor  are  there  instructions  in  the  Coding 
Manual  to  guide  a  physician  about  how  to  choose  which  three  complaints  to 
write  out.  VA  should  consider  making  sure  that  all  relevant  medical  status 
information  is  captured  in  the  registry  and  that  the  amount  of  this  important 
information  is  not  limited  arbitrarily  (i.e.,  all  complaints  and  diagnoses  should 
be  written  out  and  coded).  The  basic  form  need  not  be  made  unduly  long  if  a 
form  can  be  added  for  people  with  many  complaints.  Losing  this  information 
is  not  acceptable. 

Exposure  Information 


xThe  "mystery  illness"  denotes  a  variable  group  of  symptoms  reported  by  members 
of  the  123rd  Army  Reserve  Command  after  their  return  from  the  Persian  Gulf.  The 
"outbreak"  was  investigated  thoroughly  by  the  Walter  Reed  Army  Institute  of  Research 
and  reported  on  in  a  June  15,  1992,  report. 
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An  attempt  is  made  in  the  current  examination  protocol  to  collect  informa- 
tion about  exposure  to  oil  fires  using  six  questions  (e.g.,  "I  was  enveloped  in 
smoke,"  and  "I  ate  food  or  drink  that  could  have  been  contaminated  by  oil  or 
smoke").  Answers  are  graded  from  "definitely  yes"  to  "definitely  no."  A 
number  of  questions  about  other  experiences  and  exposures  during  Desert 
Shield/Desert  Storm  service  are  in  the  addendum.  Other  than  asking  veterans 
what  they  think  might  be  the  cause  of  their  conditions,  and  possibly  what  other 
exposures  or  experiences  in  the  Gulf  are  worrisome,  there  is  reason  to  question 
whether  any  of  this  self-reported  exposure  information  will  prove  to  be  of 
value.  Unless  it  can  be  justified  in  terms  of  potential  surveillance  use,  VA 
should  consider  dropping  it  and  limiting  any  other  exposure  questions  from  the 
addendum,  if  these  questions  are  kept,  the  wording  should  be  reviewed  for 
clarity  (e.g.,  a  veteran  might  answer  yes"  if  he  or  she  was  heavily  exposed  to 
passive  cigarette  smoke). 

Standardization 

Given  that  this  examination  is  being  offered  at  all  171  VA  medical  centers 
around  the  country,  a  general  concern  is  the  problem  of  standardization.  VA 
does  provide  training  for  environmental  physicians  using  the  protocol,  but  the 
written  instructions  may  not  be  sufficient  to  ensure  an  understanding  of  what 
is  expected.  The  examples  described  above  related  to  medical  status  (no 
instruction  on  how  to  select  which  complaints  and  diagnoses  to  code)  and 
exposure  (no  instruction  on  how  to  elicit  why  the  veteran  thinks  he  or  she 
might  be  ill)  illustrate  the  potential  problems  that  might  arise  if  physicians  at 
different  centers  are  inclined  to  make  different  choices. 

Protocol  Revision  Process 

VA  has  indicated  that  it  will  seek  the  advice  of  an  advisory  group  to 
evaluate  the  addendum  and  agree  on  a  final  protocol.  This  would  be  a  very 
useful  approach.  The  advisory  group  must  be  chosen  carefully  for  this 
particular  task,  however,  including  sufficient  medical  and  epidemiologic 
expertise  to  evaluate  each  item  critically,  both  in  terms  of  the  validity  of  the 
question  and  of  the  potential  value  of  the  information  collected.  Information  on 
exposures  and  the  various  psychological  questions  on  the  addendum  are  of 
particular  concern.  The  issue  of  standardization  among  centers  also  should  be 
considered.  As  discussed  in  the  section  below  concerning  coordination  between 
VA  and  DOD,  it  is  important  that  each  item,  particularly  those  relating  to 
military  experience  and  demographics,  be  reviewed  with  DOD  input  for 
consistency  with  the  data  in  their  personnel  registry.  A  decision  also  must  be 
made  about  whether  to  go  back  to  those  veterans  (either  in  person  or  by  mall 
or  telephone)  who  already  have  been  examined  to  seek  additional  information. 

Strengths  and  Limitations  of  the  Registry  Complex 

Strengths 

One  factor  that  distinguishes  this  registry  from  others  that  rely  on  self- 
referrals  is  that  the  reference  population — all  Persian  Gulf  veterans — is  known. 
A  Defense  Manpower  Data  Center  (DMDC)  electronic  file  lists  all  those  who 
served  in  the  Gulf,  including  reservists  and  those  still  on  active  duty,  and 
contains  a  set  of  demographic  and  military  information  about  each.  It  should 
be  possible  to  compare  the  registry  population  with  a  sample  (or  possibly  the 
entire)  population  from  the  DMDC  file  to  find  out  how  different  or  similar  they 
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are.  This  could  be  useful  to  MFUA  in  its  judgments  about  the  medical 
conditions  reported. 

Limitations 

While  the  registry  complex  can  serve  a  useful  purpose,  the  limits  of  what 
can  be  achieved  are  substantial.  First  and  foremost,  it  cannot  be  used  to 
determine  cause-and-effect  relationships.  It  never  will  be  possible  using  the 
registry  to  say  that  any  particular  condition  is  caused  by  a  particular  exposure 
or  event  that  happened  in  the  Persian  Gulf.  At  best,  it  will  play  the  role  of  case 
reports  in  medicine,  alerting  VA  and  MFUA  that  veterans  believe  they  may  be 
suffering  effects  of  Persian  Gulf  service.  It  is  probably  safe  to  say  that  for 
many  conditions,  no  suggestive  link  will  be  found.  For  others,  a  decision  will 
have  to  be  made  whether  to  pursue  a  potential  link  through  focused  epidemio- 
logic studies,  considering  both  the  strength  of  the  suspicion  and  the  feasibility 
of  acquiring  the  necessary  exposure  information. 

People  reporting  to  the  registry  will  not  be  representative  of  the  population 
of  Gulf  veterans,  a  point  of  which  Congress  was  aware  when  it  mandated 
creation  of  the  registry.  Veterans  presenting  for  the  examination  are  either 
suffering  from  a  condition  or  concerned  for  other  reasons  about  their  health. 
This  much  is  obvious.  But  it  should  also  be  pointed  out,  based  on  experience 
with  other  registries,  that  the  makeup  of  the  registry  population  may  well  be 
influenced  by  external  factors,  including  stories  in  the  news  about  particular 
problems  being  experienced  by  veterans.  So  even  what  appears  to  be  an 
unusual  number  of  cases  (in  proportion  to  the  total  registry  population)  with  a 
particular  diagnosis  or  symptom  may  not  represent  an  excess  in  the  veteran 
population  as  a  whole.  A  question  on  the  registry  form  asking  what  prompted 
the  veteran  to  seek  an  examination  might  be  helpful  in  understanding  the 
distribution  of  conditions  reported.  The  difficult  task  is  sorting  out  the 
conditions  that  may  actually  be  linked  to  Persian  Gulf  service  from  the  unlikely 
ones. 

Concerns  about  Coordination  of  VA  and  DOD  Activities 

Coordination  between  VA  and  DOD  is  taking  place,  but  it  may  not  be 
sufficient  to  ensure  that,  at  a  practical  level,  the  registry  complex  can  be  most 
effective.  Coordination  activities  should  take  place  among  the  people 
responsible  for  the  tasks  involved,  but  a  joint  VA/DOD  permanent  oversight 
group  with  responsibility  for  both  registries  may  also  be  needed. 

Three  main  areas  could  benefit  from  increased  coordination:  1)  ensuring  that 
both  veterans  and  those  on  active  duty  have  the  opportunity  to  enter  the 
registry;  2)  ensuring  consistency  in  the  personal  identifying  information  in  the 
two  registries  so  that  they  can  be  linked  easily;  and  3)  ensuring  consistency  of 
data  elements  between  the  two  systems  where  appropriate  and  eliminating 
redundant  information  from  the  VA  registry.  These  three  topics  are  discussed 
briefly  below. 

According  to  the  law,  active  duty  military  personnel  who  served  in  the 
Persian  Gulf  should  have  the  option  of  entry  into  the  registry.  Thus  far,  very 
few  individuals  on  active  duty  have  been  included,  and  this  lack  appears  to  be 
due  in  part  to  lack  of  facilitating  administrative  arrangements.  The  number  of 
people  on  active  duty  who  would  avail  themselves  of  this  opportunity  may  be 
small,  but  their  option  should  not  be  foreclosed.  In  addition,  it  would  be  useful 
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for  information  on  inpatients  (either  active  duty  or  retired)  with  Persian  Gulf 
service  who  are  treated  at  DOD  hospitals  to  be  available  for  review  by  VA  and 
MFUA,  if  it  is  possible  for  DOD  to  provide  this.  Some  agreement  between 
DOD  and  VA  may  be  required  for  this  to  happen. 

A  number  of  items  on  the  VA  coding  sheet  correspond  to  information  on  the 
DOD  file.  To  the  extent  possible,  the  items  should  be  collected  in  a  consistent 
fashion.  For  example,  the  codes  for  race/ethnicity  on  the  VA  form  are  different 
from  those  used  by  the  services,  and  do  not  allow  the  range  of  choices  that 
might- be  desirable.  The  personal  identifiers  (mainly  name  and  Social  Security 
number)  may  be  recorded  appropriately  for  cross-matching  the  VA  and  DOD 
files  for  individuals,  but  it  is  not  clear  that  there  has  been  consultation  on  this. 
In  addition,  military  unit  is  recorded  differently  in  the  VA  and  DOD  registries. 
The  VA  registry  form  asks  for  the  veteran's  unit  by  name  (e.g.,  Company  C, 
1st  Battalion,  4th  Army),  while  the  DMDC  database  classifies  the  units  using 
an  alphanumeric  code  that  is  unrelated  to  the  names.  Translating  one  to  the 
other  is  not  a  complicated  task,  but  it  is  not  obvious  where  it  will  take  place 
or  who  will  do  it,  should  it  be  necessary. 

This  information  would  serve  as  a  better  cross-check  if  it  were  consistent. 
(The  Office  of  Management  and  Budget  has  issued  a  directive  with  standards 
for  collecting  race  and  ethnicity  information,  which  might  be  used  for  this 
purpose.)  Other  information,  such  as  military  history,  is  available  from  the 
DOD  personnel  registry,  taken  directly  from  each  individual's  personnel  file. 
It  may  not  be  necessary  for  the  veteran  to  recount  this  on  the  VA  form.  It 
probably  would  be  beneficial  for  each  item  on  the  VA  form  to  be  reviewed 
with  DOD  to  assure  consistency  and  to  evaluate  whether  it  needs  to  be 
collected  at  all.  If  there  is  a  question  about  possible  errors  in  the  DOD  file,  VA 
could  arrange  with  DOD  for  a  printout  of  the  DOD  file  to  be  sent  to  each 
veteran  in  the  registry  for  corroboration  after  the  examination. 

Other  Exposures  of  Interest 

Discussion  and  concern  about  exposures  other  than  oil  fire  smoke  already 
are  apparent.  They  have  been  brought  up  at  congressional  hearings  and  in  print; 
included  are  depleted  uranium,  inoculations,  an  anti-nerve  gas  compound 
(pyridostigmine),  exposure  to  petrochemicals  in  other  ways  (e.g.,  diesel  fumes 
from  tent  heaters),  pesticides,  microwaves,  infectious  agents  (e.g.,  leishmania- 
sis, malaria),  chemical  warfare  agents  (though  there  was  no  known  use),  a 
special  paint,  and  others.  Additional  concerns  are  bound  to  surface  in  the 
coming  years.  Unlike  oil  fire  exposure,  where  exposure  estimates  will  be  based 
on  recorded  information,  finding  out  about  many  other  exposures  may  depend 
on  personal  recollection. 

Qualitative  History  of  Persian  Gulf  for  Exposures 

It  is  not  possible,  nor  would  it  necessarily  be  desirable,  to  gather  individual, 
detailed  data  on  a  large  number  of  exposures  or  experiences  that  occurred  in 
the  Persian  Gulf,  just  in  case  they  become  important  later  on.  The  general 
environment  and  the  military  activities  were  complex  and  data  on  the 
occurrence  and  distribution  of  exposures  are  generally  not  easy  to  get.  Some 
basic  information  about  unit  movements  and  activities  and  about  the  range  of 
activities  of  individuals  could  be  gathered  now — in  the  form  of  a  "qualitative 
history" — and  could  serve  as  a  reference  later  on.  If  this  is  to  be  undertaken, 
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it  should  be  done  soon.  At  least  some  of  the  information  needed  is  "labile"  and 
will  become  more  and  more  difficult  to  ferret  out  and  verify  with  the  passage 
of  time. 

Items  that  should  be  covered  in  such  a  report  include: 

•  Unit-by-unit  descriptions  of  locations  and  activities.  Base  locations  will 
be  available  from  the  DOD  registry,  but  the  daily  activities  will  not.  It 
could  become  important  to  know  when  units  engaged  in  combat  and  how 
heavy  the  fighting  was.  Some  idea  of  the  amount  of  ammunition  used 
might  be  helpful,  for  instance.  In  addition,  it  would  be  useful  to  know 
how  much  dispersion  there  was  within  a  unit  on  a  given  day.  While  it 
will  not  be  possible  to  quantify  this  or  to  describe  it  on  a  day-by-day 
basis,  but  at  least  a  relative  sense  of  dispersion  by  type  of  unit  or 
location  would  be  useful.  It  could  be  important  to  know  this  if  a 
geographically  described  exposure  is  being  considered,  given  that 
locations  for  individuals  in  the  DOD  database  are  represented  by  their 
unit  (probably  company)  locations  only. 

•  Descriptions  of  the  range  of  activities  by  military  occupational  specially 
(MOS).  While  MOS  defines  an  individual's  activities  to  some  extent,  it 
is  not  adequate  to  describe  the  range  of  activities  and  exposures  of  any 
individual.  With  specific  exposures  in  mind  (e.g.,  degreasers,  diesel  fuel), 
it  would  be  helpful  to  know  what  people  actually  did  in  the  Persian  Gulf. 

Getting  the  information  for  this  report  would  involve  a  combination  of 
research  in  military  records,  possibly  other  government  documents,  probably 
personal  interviews  with  key  individuals,  and  sample  surveys  of  veterans  to 
elicit  their  personal  experiences  and  exposures.  One  caution  is  that  individuals, 
particularly  in  military  situations,  may  not  know  about  many  exposures  (e.g., 
if  insecticide  is  sprayed  one  day  and  troops  enter  the  location  the  next,  they 
will  not  necessarily  know  the  spraying  had  been  carried  out).  It  is  important, 
to  ensure  credibility,  that  a  mechanism  be  developed  to  allow  input  and  review 
from  a  representative  group  of  veterans  before  the  report  is  issued.  In  addition, 
the  report  should  be  written  so  that  it  is  readily  understandable  by  individuals 
not  schooled  in  military  operations. 

Other  Sources  of  Information  on  Health  Problems  of  Persian  Gulf 

Veterans 

It  has  become  clear  that  potentially  useful  information  on  current  health 
problems  of  Persian  Gulf  veterans,  whether  or  not  they  are  attributable  to  their 
service,  resides  in  places  other  than  the  VA  registry.  It  will  be  important  for 
MFUA  to  be  aware  of  this  information  and  to  have  access  to  it  for  their 
periodic  reviews.  This  includes  new  health  records,  information  already 
recorded  in  the  veteran's  DOD  or  VA  files,  and  results  of  ongoing  VA  and 
DOD  studies  of  Persian  Gulf  veterans. 

Some  sources  have  been  brought  to  OTA's  attention.  For  instance,  discharge 
diagnoses  are  recorded  for  inpatients  treated  at  VA  hospitals  and  Persian  Gulf 
veterans  are  specifically  identified  in  that  patient  treatment  file.  In  an  analysis 
provided  to  OTA,  VA  researchers  listed  the  distribution  of  all  major  diagnostic 
categories  for  Persian  Gulf  veterans  and  a  similar-sized  group  of  Persian  Gulf- 
era  veterans  (who  had  not  served  in  the  Gulf). 
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The  deaths  of  most  veterans  are  reported  to  VA  and  logged  in  a  system  that 
records  all  compensation  claims.  Copies  of  death  certificates  usually  are 
submitted,  and  these  could  be  available  for  review.  While  relatively  few  deaths 
would  be  expected  in  this  young  population,  they  would  represent  the  most 
serious  conditions. 

There  may  also  be  valuable  information  in  DOD  personnel  and  medical 
records  and  laboratories  (e.g.,  induction  physicals  and  psychological  testing, 
stored  serum  samples).  It  is  important  to  researchers  for  the  design  of  future 
studies,  should  they  become  necessary,  to  know  just  what  sources  of  data  exist 
for  these  individuals. 

A  description  of  these  sources  including  data  from  before,  during,  and  after 
Persian  Gulf  service  could  be  made  available  from  DOD  and  VA  to  Congress 
and  to  MFUA.  If  carried  out,  each  data  source  should  be  identified  and 
described,  including  a  list  of  all  available  data  elements.  In  addition,  for  each 
source,  an  estimate  of  the  completeness  of  coverage  for  Persian  Gulf  veterans 
and  other  Gulf-era  veterans  should  be  made.  Issues  related  to  confidentiality  or 
other  issues  of  access  to  the  records  also  should  be  covered  in  the  reports.  In 
addition,  updates  of  relevant  ongoing  studies  should  be  made  available  to 
MFUA. 

Conclusions 

A  good  start  has  been  made  on  all  facets  of  the  registry  complex.  Changes 
made  at  this  stage  could  improve  the  usefulness  of  the  information  gathered  in 
the  VA  examination  registry  and  lay  a  better  foundation  for  co  ordination 
among  the  pieces  of  the  registry  complex  once  they  are  complete.  Specific 
OTA  conclusions  include  the  following: 

1.  VA  should  focus  immediately  on  revising  the  examination  protocol. 

2.  Terminology  used  by  VA  and  DOD  should  be  brought  into  conformity, 
where  appropriate. 

3.  A  joint  oversight  body  for  the  VA  and  DOD  registries  and  their  related 
activities  should  be  appointed,  which  would  enhance  existing  coordina- 
tion and  cooperation. 

4.  Information  on  exposures  and  other  experiences  of  Desert  Shield/Desert 
Storm  should  be  assembled  by  DOD  in  a  qualitative  history  for  the 
Persian  Gulf  theater  of  operations. 

5.  DOD  and  VA  should  assemble  annotated  inventories  of  all  sources  of 
relevant  health  and  demographic  data,  other  than  the  registries,  for 
Persian  Gulf  veterans. 


I  hope  this  information  is  useful  to  the  Committee.  We  will  be  happy  to 
answer  any  questions  you  may  have  about  our  work  in  assessing  the  Persian 
Gulf  registries. 
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PREPARED  STATEMENT  OF  FRANCIS  M.  MURPHY,  M.D., 
ASSISTANT  CHIEF  OF  NEUROLOGY  SERVICE,  AND  PHYSICIAN 
COORDINATOR  FOR  THE  PERSIAN  GULF  REFERRAL  CENTER, 
VA  MEDICAL  CENTER,  WASHINGTON,  DC 

Mr.  Chairman  and  distinguished  members  of  the  Committee,  it  is  an  honor 
to  speak  with  you  today  about  the  Department  of  Veterans  Affairs  Persian  Gulf 
Referral  Center  program.  I  am  Frances  M.  Murphy,  M.D.,  M.P.H.,  Assistant 
Chief  of  the  Neurology  Service  and  the  Physician  Coordinator  for  the  Persian 
Gulf  Referral  Center  at  the  Veterans  Affairs  Medical  Center,  Washington,  D.C. 

In  August  1992,  the  Department  of  Veterans  Affairs  established  three 
referral  centers  at  its  hospitals  in  Washington,  DC,  Houston,  TX  and  West  Los 
Angeles,  CA  to  evaluate  cases  of  unusual  symptoms  being  reported  by  veterans 
of  the  Persian  Gulf  conflict.  These  particular  centers  were  selected  for  three 
major  reasons:  because  of  their  geographic  location  (East  Coast,  Middle  U.S., 
and  West  Coast),  because  of  their  own  special  clinical  expertise,  and  finally 
because  of  their  proximity  to  other  centers  for  military  medicine,  occupational 
health  and  toxicology.  Our  center  in  Washington,  DC  was  chosen  because  it 
is  a  tertiary  care  medical  center  with  expertise  in  infectious  diseases  and 
neurology,  and  because  of  its  proximity  to  military  facilities  such  as  Walter 
Reed  Army  Medical  Center. 

Any  Persian  Gulf  veteran,  whose  condition  has  evaded  diagnosis  at  the  local 
VA  facility,  can  be  transferred  to  one  of  the  three  designated  centers  for  a 
tertiary  consultation,  diagnosis,  and  management.  The  transfer  of  an  incapaci- 
tated Gulf  War  veteran  is  a  mutual  decision  made  by  the  physicians  at  the 
originating  medical  center  and  the  referral  center  of  jurisdiction.  Since  the 
institution  of  the  Referral  Center  Program,  there  have  been  a  total  of  52 
admission  and  49  discharges  nationwide.  So  far  the  Washington  VAMC  has 
accepted  all  the  requested  transfers  and  we  have  admitted  a  total  of  26  patients 
for  evaluation.  Because  of  the  complex  nature  of  many  of  the  veterans  health 
complaints,  these  evaluations  are  often  quite  extensive,  involving  consultations 
by  multiple  subspecialty  services  and  an  entire  array  of  diagnostic  tests. 

The  role  of  the  physician  coordinator  at  each  Referral  Center  is  to  consult 
with  the  physician  at  the  originating  medical  center.  The  coordinator  determines 
the  need  for  referral,  reviews  the  diagnostic  work-up  performed  to  date,  plans 
a  comprehensive  evaluation  to  be  carried  out  by  the  relevant  specialists  and 
oversees  the  scheduling  of  the  diagnostic  tests.  The  coordinator  also  oversee  the 
administrative  management  of  patient  scheduling,  record  keeping  and  follow- 
up.  In  addition,  in  order  to  effectively  perform  in  this  role,  the  Coordinator 
must  keep  abreast  of  the  latest  developments  in  knowledge  and  theories 
concerning  the  health  of  Persian  Gulf  veterans.  In  my  case,  this  has  resulted  in 
meetings  with  physicians  and  scientists  at  the  U.S.  Army  Environmental 
Hygiene  Agency,  the  Armed  Forces  Radiobiology  Research  Institute,  and  the 
Armed  Forces  Institute  of  Pathology,  among  others. 

Many  theories  of  causation  have  been  proposed.  These  include  leishmania- 
sis, environmental  exposure  to  the  combustion  products  from  the  Kuwait  oil 
well  fires,  heavy  metal  toxicity,  vaccine  reactions,  exposure  to  depleted 
uranium,  multiple  chemical  sensitivity  syndrome,  and  exposure  to  chemical  or 
biologic  warfare  agents.  Fortunately,  the  systemic  form  of  leishmaniasis  has  not 
turned  out  to  be  as  significant  a  problem  in  the  Persian  Gulf  veterans,  as  was 
originally  feared.  Only  rare  cases  have  been  identified  and  most  infectious 
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disease  experts  feel  that  the  present  threat  is  insignificant.  However,  the  other 
causes  of  disease  in  these  Veterans  can  not  been  so  easily  dismissed  and  the 
work  to  unravel  this  complex  problem  is  still  ongoing  within  the  Department 
of  Veterans  Affairs. 

Since  August  1992,  the  Veterans  Affairs  Medical  Center  in  Washington,  DC 
has  admitted  26  Persian  Gulf  veterans  under  the  Referral  Center  Program. 
Some  of  the  predominant  complaints  include  skin  rash,  chronic  fatigue, 
diarrhea,  abdominal  pain,  shortness  of  breath,  chronic  cough,  muscle  spasms, 
joint  pain,  weakness,  dizziness,  headache,  and  memory  loss.  These  symptoms 
occur  singly  or  in  combination.  Our  investigations  of  the  health  problems  of 
these  individuals  have  resulted  in  the  diagnosis  of  a  diverse  group  of  disease 
entities.  Numerous  gastrointestinal  illness  have  been  identified  such  as 
inflammatory  bowel  disease  including  Crohn's  disease  and  ulcerative  colitis, 
irritable  bowel  syndrome,  gastrointestinal  parasitic  infection  with  giardia,  and 
peptic  ulcer  disease.  Pulmonary  disease  due  to  asthma  has  also  been  identified. 
Neurologic  conditions  have  included  muscle  weakness  and  pain  due  to 
trichinosis,  a  pituitary  tumor  causing  headache  and  neuroendocrine  dysfunction, 
cases  of  dizziness  due  to  inflammation  or  dysfunction  of  the  vestibular  nerve, 
and  one  case  of  central  nervous  system  vasculitis.  Skin  conditions  have 
included  nevi,  warts  and  other  non-Gulf  related  dermatologic  disease.  These  are 
conditions  which  are  present  in  the  general  population,  but  can  mirror  the 
symptom  complex  identified  in  the  undiagnosed  Persian  Gulf  illnesses.  It  is  our 
best  medical  judgement,  that  these  diagnoses  do  not  point  to  a  single  inciting 
cause  or  agent.  Several  of  our  referral  cases  remain  undiagnosed  at  present;  the 
etiology  of  their  health  complaints  is  yet  to  be  identified. 

The  VA  Gulf  Referral  Center  Program  was  instituted  to  provide  medical 
evaluations  of  incapacitating  illness  in  individual  Gulf  veterans,  to  provide 
medical  diagnosis,  and  to  devise  individual  treatment  plans.  The  ultimate  aim 
is  that  through  the  investigations  performed  during  these  individual  evaluations, 
that  the  cause,  or  causes,  of  the  undiagnosed  disease  in  the  entire  group  of 
Persian  Gulf  veterans  will  be  discovered.  We  continue  to  work  diligently 
toward  that  goal. 
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PREPARED  STATEMENT  OF  ARISTO  VOJDANI,  DIRECTOR, 
IMMUNOSCIENCES  LABORATORY,  INC. 


Dr.  Vojdani  obtained  his  Ph.D.  in  Microbiology  and  Immunology  from  Bar  Man  University  in 
Israel.  He  had  two  years  of  postdoctoral  training  in  Immunology  at  the  University  of 
California  in  Los  Angeles. 

Dr.  Vojdani  is  an  Associate  Professor  in  the  Department  of  Medicine.  Division  of  Dermatology 
at  Charles  R.  Drew  School  of  Medicine  and  Science,  and  is  also  the  Director  of 
Immunosciences  Laboratory.  His  research  interests  include  mechanisms  of  chemical 
induced  immune  dysfunction  syndrome  and  biological  response  modifiers  for  treatment  of 
immune  disorders. 

He  has  Published  more  than  30  articles  in  the  peer  reviewed  journal,  most  of  which  dealt 
with  the  effects  of  environmental  chemicals  on  the  immune  system 

IMMUNOLOGICAL  STUDIES  ON  THE  BLOOD 

SAMPLES  OF  PERSIAN  GULF  WAR  VETERANS 

AND  CONTROLS 

Exposure  to  immunotoxicants  at  doses  below  levels  that  induce  severe  organ  toxicity  can 
potentially  affect  the  skin  and  the  immune  system  as  a  primary  target  or  can  injure  a 
secondary  target  system  (lung,  nervous  system,  thyroid,  etc.)  Under  the  influence  of 
modifying  factors,  such  as  the  host  immune  status,  the  presence  of  concurrent  diseases, 
nutritional  status  and  stress,  altered  immune  function  resulting  from  such  exposure  can 
potentially  manifest  itself  in  the  form  of  hypersensitivity,  autoimmunity,  or  immune  deficiency 
with  a  secondary  increase  in  infections  and/or  neoplasia.  This  immune  alteration  caused  by 
toxic  chemicals  may  either  be  induced  directly  by  the  parent  compounds,  or  by  the 
intermediate  reactive  chemicals  and  metabolites  (1-10). 

Immunosciences  Laboratory  has  performed  more  than  a  thousand  immunology  panels  on 
samples  of  blood  submitted  by  clinicians  including  university  professors.  The  patients  we 
tested  had  been  exposed  to  a  variety  of  environmental  and  occupational  hazards,  including 
solvents,  plasticizers,  plastic  hardeners,  paints,  metals,  formaldehyde  and  silicone  implants 

The  most  common  major  symptoms  among  these  patients  were:  muscle  spasm,  joint  pain, 
skin  rashes,  chronic  headaches,  nausea,  vomiting  and  respiratory  problems.  In  addition,  the 
diagnosis  included  multiple  sclerosis-like  syndrome,  chronic  fatigue  and  fibromyalgia. 

When  our  soldiers  came  back  from  Kuwait,  their  described  symptoms  were  very  similar  to 
the  chemically  exposed  individuals  shown  previously  by  us  and  other  researchers  (1-10). 

Major  Haynes  from  the  U.S.  Army  Reserve  and  numerous  physicians'  members  of  the 
American  Academy  of  Environmental  Medicine,  after  having  reaa  our  publications,  became 
concerned  that  the  problem  experienced  by  the  soldiers  in  Kuwait  had  symptoms  similar  to 
what  we  have  described  in  the  cases  of  chemical  exposure  we  studied.  This  concern 
initiated  our  pilot  study. 
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This  pilot  study  involved  45  soldiers  with  symptoms  and  20  control  soldiers  who  were  in 
perfect  health  and  did  not  show  symptoms  By  applying  a  series  of  immunological  tests  we 
were  seeking  evidence  of  immunological  abnormalities. 

The  results  of  our  studies  showed  the  following  abnormalities: 

1)  Abnormal  lymphocyte  subpopulation. 

Lymphocytes  are  the  regulators  of  the  immune  system  and  the  immune  function. 

Counting  of  different  types  of  lymphocytes  was  performed  on  the  blood  of  our  sub|ects. 

Our  findings  indicated  abnormal  T  Helper/T  Suppressor  ratios  in  51%  of  patients  versus 
controls  only  in  20%  (See  Figure  1), 

Of  the  51%  abnormal  helper  suppressor  ratios  in  the  patients,  38%  had  elevated  more  than 
2.5  helper/suppressor  and  13%  had  lower  than  one  helper/suppressor  ratio.  20%  of  control 
subjects  had  helper/suppressors  greater  than  2.5  but  none  of  them  had  helper/suppressoi 
ratios  of  lower  than  one  (See  Figures  2&3). 

Lymphocyte  abnormalities  have  been  described  in  viral  and  in  bacterial  infections, 
autoimmune  diseases,  immunodeficiencies  and  in  injuries  due  to  chemical  exposure  (1-5, 
8,  11-13). 

2)  Low  Natural  Killer  Cytotoxic  Activity 

Natural  killer  cells  are  the  body's  first  line  of  defense  against  cancer.  They  also  play  an 
important  role  in  other  immunological  diseases  (14-18). 

After  testing  the  natural  killer  cell  activity  in  our  soldiers,  our  findings  showed  high  natural 
killer  cell  activity  in  the  fit  soldiers  who  were  not  exposed  to  the  gulf  war  environment  or  were 
exposed  but  did  not  become  sick. 

In  contrast,  the  Gulf  War  veterans  who  exhibited  clinical  symptoms,  had  lower  than  normal 
values  indicating  a  defect  in  their  immune  function. 

These  values  not  only  were  lower  than  their  healthy  comrades,  but  also  lower  than  civilian 
subjects  (See  Figure  4).  These  numbers  mean  that  there  is  immune  dysregulation  in  the 
patients. 

3)  Elevated  Myelin  Basic  Protein  Antibodies 

Myelin  basic  protein  serves  as  insulation  around  nerve  axons  (similar  to  electrical  tape 
around  wires). 

We  tested  antibodies  against  myelin  basic  protein  in  our  subjects  and  found  it  to  be  positive 
in  53%  of  the  ill  patients  versus  only  10%  of  the  control  subjects  which  indicated  a  potential 
risk  to  the  neurological  function  of  the  soldiers  (See  Figure  5). 

Myelin  basic  protein  antibodies  have  been  found  in  patients  with  multiple  sclerosis, 
alzheimers  disease,  chronic  fatigue,  chemical  exposure  and  silicon  implants  (1,2,4,6,19,20). 
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4)  Elevated  Tissue  or  Organ  Specific  Antibodies 

It  is  clear  from  medical  practice  that  antibodies  against  certain  tissue  antigens  can  affect  the 
function  of  those  organs.    For  example,  antibodies  against  the  thyroid  can  affect  thyroid 

function  and  influences  production  ol  thyroid  hormones  Similar  to  this,  antibodies  against 
striated  muscle  can  interfere  with  musculoskeletal  functions 

We  tested  these  tissue  antibodies  m  our  subjects  and  found  that  42%  of  the  ill  patients  had 
elevated  thyroid  antibodies  and  in  comparison  20%  of  our  control  subjects  demonstrated 
these  antibodies  (See  Figure  6). 

In  relation  to  striated  muscle  antibodies.  35%  of  the  ill  patients  had  elevated  antibodies  while 
only  5%  of  the  controls  had  elevations 

These  tissue  antibodies  have  been  described  in  drug  induced  autoimmune  conditions  and 
in  toxic  chemical  exposure  as  well  (1.2.4.6,9,10). 

CONCLUSION: 

All  these  findings  point  towards  a  process  which  is  neuroimmunologically  mediated, 
and  is  associated  with  reduced  lymphocyte  functions  on  one  hand  and  the 
production  of  autoantibodies  on  the  other.  Since  this  is  a  common  pathway 
described  in  solvent  exposure  toxicity,  chemical  sensitivity  and  silicone  implants,  we 
strongly  suspect  involvement  of  one  or  more  chemicals  to  which  our  soldiers  were 
exposed  during  the  Gulf  War. 

Other  factors  which  may  be  synergistic  or  superimposed,  such  as  vaccines,  bacterial 
infection,  parasitic  infection  and  others,  should  be  explored  in  future  research. 

Careful  clinical  and  physiological  assessments  are  needed.  This  may  include: 

•  Epidemiological  studies. 

Additional  immunological  studies  with  larger  numbers  of  patients 
showing  symptoms  and  control  subjects  who  appear  to  be  well. 

Genetic  damage  studies  using  DNA  adducts.  detection  of  DNA  single- 
strand  break  and  unscheduled  DNA  synthesis  assays  may  be  applied 
to  the  lymphocytes  of  patients  and  controls  (21-22). 

Neurophysiological  and  neuropsychological  testing. 
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FIGURE  -  3 


15 


13% 


io  -- 


5  -- 


0 


ZERO  % 
CONTROLS 


n  A  TTZ7  ATT^C 


A  VOJDANI  TESTIMONY 


121 


FIGURE  -  4 
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FIGURE  -  5 
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FIGURE  -  6 
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PREPARED  STATEMENT  OF  RICHARD  N.  MILLER,  M.D., 

DIRECTOR,  MEDICAL  FOLLOW-UP  AGENCY,  INSTITUTE  OF 

MEDICINE,  NATIONAL  ACADEMY  OF  SCIENCES 

Good  morning,  Mr.  Chairman  and  members  of  the  Committee.  My  name  is 
Dr.  Richard  Miller.  I  am  Director  of  the  Medical  Follow-up  Agency,  a  division 
of  the  Institute  of  Medicine  in  the  National  Academy  of  Sciences. 

I  am  pleased  to  have  the  opportunity  to  testify  before  the  Senate  Committee 
on  Veterans'  Affairs  on  the  role  of  the  Institute  of  Medicine  in  the  evaluation 
of  Health  Consequences  of  Service  during  the  Persian  Gulf  War.  I  will  provide 
a  brief  summary  of  the  background  for  this  effort  and  the  Institute  of  Medicine 
(IOM) 

The  National  Academy  of  Sciences  (NAS)  is  a  private  nonprofit  organiza- 
tion, independent  of  any  governmental  body,  created  by  an  act  of  Congress  and 
signed  into  law  in  1863  by  President  Abraham  Lincoln,  to  advise  the 
government  on  matters  of  science  and  technology.  The  Institute  of  Medicine 
was  chartered  by  the  National  Academy  of  Sciences  in  1970  to  serve  as  an 
adviser  to  the  federal  government  on  issues  that  affect  the  public's  health,  as 
well  as  to  act  independently  in  identifying  important  issues  of  medical  care, 
research,  and  education.  The  IOM  brings  to  this  mission  considerable 
experience  and  expertise  in  conducting  independent  analyses  of  pressing  health 
problems  that  involve  federal  policy  decisions. 

The  Medical  Follow-up  Agency  (brochure  attached)  is  a  division  of  the 
Institute  of  Medicine.  MFUA  was  begun  shortly  after  World  War  II  at  the 
urging  of  Dr.  Michael  DeBakey,  then  in  the  Office  of  the  Army  Surgeon 
General.  His  idea  was  to  enable  scientists  to  conduct  follow-up  studies  based 
on  the  wartime  experience.  Initially,  the  program  consisted  chiefly  of  clinical 
follow-up  studies  in  which  veterans  were  examined  for  after  effects  of  WWII 
injuries  and  diseases.  In  later  years,  the  emphasis  has  moved  to  epidemiologic 
studies  more  dependent  on  military  and  VA  records.  Staff  expertise  is  in  the 
area  of  epidemiology,  biostatistics,  medicine  and  data  management. 

On  November  4,  1992,  Congress  passed  Public  Law  102-585  which 
mandates  that  the  Department  of  Veterans  Affairs  and  the  Department  of 
Defense  contract  with  the  MFUA  of  the  NAS.  The  charge  to  the  IOM  is  to 
conduct  a  review  that  contains: 

•  an  assessment  the  effectiveness  of  actions  taken  by  the  Secretary  of 
Veterans  Affairs  and  the  Secretary  of  Defense  to  collect  and  maintain 
information  that  is  potentially  useful  for  assessing  the  health  conse- 
quences of  the  military  service  referred  to  in  subsection  (a)  of  P.L. 
102-585; 

•  recommendations  on  means  of  improving  the  collection  and  maintenance 
of  such  information;  and 

•  recommendations  whether  there  is  sound  scientific  basis  for  an  epidemio- 
logical study  or  studies  on  the  health  consequences  of  such  service,  and 
if  the  recommendation  is  that  there  is  sound  scientific  basis  for  such  a 
study  or  studies,  the  nature  of  the  study  or  studies. 

The  contract  was  awarded  to  the  IOM  by  the  VA  and  DOD  on  September 
30,  1993,  with  actual  funds  available  the  first  week  of  October.  We  are  in  the 
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process  of  forming  the  committee  of  experts  who  will  conduct  the  mandated 
review.  The  committee  will  consist  of  approximately  15  members,  whose 
expertise  may  include,  but  is  not  necessarily  limited  to,  epidemiology, 
biostatistics,  respiratory  health,  environmental  toxicology,  microbiology/ 
immunology,  health  registry  operations,  mental  health,  preventive/environ- 
mental medicine,  radiation,  and  military  biological  and  chemical  warfare.  The 
committee  is  being  carefully  selected,  as  have  all  other  IOM  committees, 
including  the  ones  which  addressed  Agent  Orange  and  mustard  gas  exposure. 
The  committee  members  give  their  expertise  pro  bono,  and  are  assembled  from 
among  the  best  scientists  in  the  areas  indicated. 

NAS  studies  gain  their  credibility  from  a  number  of  elements  of  our  process 
and  procedures  that  in  aggregate  make  our  studies  of  technical,  scientific  and 
medical  issues  and  our  recommendations  to  government  distinctive.  Key 
elements  in  the  Academy  approach  are: 

•  Independence.  As  an  institution  we  are  totally  independent  of  government 
even  though  we  are  chartered  by  Congress  to  advise  government.  We 
guard  this  independence  carefully,  making  sure  we  are  not  influenced  by 
either  government  or  organizations  and  individuals. 

•  Voluntary  Public  Service.  The  thousands  of  scientists,  engineers, 
physicians  and  health  care  workers,  and  others  who  serve  on  NAS 
committees  do  so  without  compensation.  Thus,  their  advice  is  not 
"contracted  for"  in  the  usual  sense. 

•  Appointment  of  Expert  but  Balanced  Committees.  In  each  project  we 
attempt  to  assemble  a  knowledgeable,  technically  expert  panel.  We  also 
assemble  a  balanced  panel  in  its  overall  mix  of  scientific  expertise  and 
perspective.  We  seek  analysis.  Individuals  known  to  have  extreme  views 
on  issues  central  to  the  study  are  often  invited  to  present  their  advocacy 
position  to  the  committee  rather  than  being  invited  to  serve  on  the 
committee  itself. 

•  Expert  Staff.  A  staff  of  professional  scientists  at  the  NAS  serve  the 
appointed  committees  of  individuals  who  contribute  their  time  to  the 
NAS.  The  staff  assigned  to  a  study  is  experienced  and  technically  expert. 

•  Examination  of  Potential  Sources  of  Bias  and  Conflicts  of  Interest.  All 
members  of  the  NAS  committees  are  required  to  complete  a  statement 
that  outlines  financial  interests,  public  statements  and  positions  on 
subjects,  past  government  service,  current  research  support  by  govern- 
ment and  industry  and  other  information  relevant  to  the  task  at  hand. 
Additionally,  the  committee  at  an  early  meeting  itself  reviews  these 
issues.  On  some  occasions  we  ask  an  individual  to  step  down  because  of 
a  conflict. 

•  Consensus  Reports  with  Recommendations.  The  NAS  strives  to  achieve 
consensus  reports.  Occasionally  we  do  not.  And,  we  strive  to  reach  clear 
conclusions  and  recommendations  as  reports  with  conclusions  and 
recommendations  are  more  helpful  to  public  officials  in  the  Executive 
Branch  agencies  and  the  Congress  than  reports  that  offer  various  point 
of  scientific  view. 

•  Review.  All  reports  of  the  NAS  prior  to  their  release  are  reviewed  by  a 
group  of  experts  other  than  the  authors.  The  committee  is  required  to 
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respond  to  each  and  every  comment  in  the  review,  whether  acted  upon 
or  not.  The  purpose  of  this  review  is  to  assist  the  authors  in  making  their 
report  as  accurate  and  effective  as  possible.  This  process  strengthens  the 
report.  The  review  process  is  supervised  by  a  report  review  committee 
whose  members  are  all  members  of  the  National  Academy  of  Sciences, 
the  National  Academy  of  Engineering  and  the  Institute  of  Medicine. 

Approval  of  the  committee  currently  being  assembled,  is  required  by  both 
the  IOM  and  the  NAS.  The  first  meeting  will  likely  be  convened  in  the  next 
two  months.  The  committee,  will  review  the  scientific  literature,  the  VA  and 
DOD  registry  information,  and  will  hold  public  meetings  and  scientific 
workshops  to  obtain  information  from  a  broad  range  of  organizations  and 
individuals.  In  the  first  year  of  the  review,  three  to  four  closed  committee 
meetings  are  likely;  public  meetings  and  scientific  workshops  will  be  part  of 
some  of  these  committee  meetings.  A  final  report  by  the  committee  to  the 
Secretary  of  Veterans  Affairs  and  Secretary  of  Defense  will  be  submitted  at  the 
end  of  three  years.  It  is  also  quite  likely  that  an  interim  report  will  be  available 
in  12-18  months,  which  will  provide  an  evaluation  of  the  adequacy  of  the  VA 
and  DOD  registries  and  also  make  research  recommendations.  The  IOM 
committee  members  under  the  leadership  of  its  chairman,  determine  the  scope 
and  direction  of  the  review,  and  actually  conduct  the  review.  The  staff  to  the 
committee  facilitates  this  process.  Because  the  committee  has  not  been 
finalized,  the  staff  to  the  IOM  committee  cannot  at  this  time  provide  any 
additional  information  until  the  committee  convenes. 

We  know  your  Committee  is  deeply  interested  in  our  findings.  Thank  you 
for  the  opportunity  to  describe  our  process. 


PREPARED  STATEMENT  OF  JESSE  BROWN,  SECRETARY  OF 
VETERANS  AFFAIRS,  DEPARTMENT  OF  VETERANS  AFFAIRS 

Mr.  Chairman  and  members  of  the  Committee:  I  appreciate  the  opportunity 
to  appear  before  this  Committee  provide  the  status  of  Department  of  Veterans 
Affairs  (VA)  Persian  Gulf-related  activities. 

We  are  and  have  been  proactive  ever  since  I  took  office  on  matters 
pertaining  to  Persian  Gulf  veterans.  VA  has  undertaken  a  significant  number 
of  actions  to  address  the  health  concerns  of  Persian  Gulf  veterans.  We  have 
learned  from  VA's  experience  with  Agent  Orange.  We  have  looked  at  all 
possibilities  and  have  asked  for  recommendations  from  all  possible  sources  and 
are  doing  everything  we  can  to  get  answers  to  these  and  other  questions.  I  want 
to  assure  you  that  as  VA  analyzes  information  gathered  through  our  registry, 
exams,  and  statements  from  veterans,  we  will  honor  our  obligation  to  give 
veterans  the  benefit  of  reasonable  doubt  as  we  confront  this  sensitive  issue.  We 
certainly  welcome  any  suggestion  from  this  Committee.  Tell  us  what  actions 
you  think  we  should  be  taking  and  we  will  give  them  every  consideration.  I 
will  now  tell  you  what  VA  has  already  done  to  address  the  medical  problems 
of  Persian  Gulf  veterans. 

You  may  recall,  initial  Persian  Gulf-related  concerns  focused  on  the  possible 
health  effects  of  exposure  to  pollutants  from  the  oil  well  fires.  VA  and  DOD 
worked  closely  to  learn  who  could  have  been  exposed  to  these  pollutants  and 
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what  was  known  about  the  effects  of  the  pollutants  on  humans.  As  time  went 
on,  it  became  apparent  that  there  may  be  a  number  of  explanations  for  the 
many  complaints  being  voiced  by  Persian  Gulf  veterans  and  their  family 
members.  Consequently,  the  focus  of  the  investigation  has  been  broadened  to 
include  additional  potential  environmental  hazards. 

In  1991,  VA  established  a  registry  modeled  on  VA's  Agent  Orange  and 
Ionizing  Radiation  registries.  We  offer  a  comprehensive  physical  examination, 
baseline  laboratory  tests,  and  other  tests  when  indicated.  The  information 
derived  from  these  examinations  is  entered  into  a  computerized  data  base  with 
the  results  closely  monitored  to  discern  patterns  of  illnesses  or  complaints 
among  Gulf  War  veterans.  While  we  are  seeing  a  wide  variety  of  symptoms, 
we  are  unable  to  identify  any  trend  or  pattern.  As  of  September  30,  1993, 
approximately  10,000  veterans  had  reported  for  an  initial  ("first-time")  registry 
examination. 

Office  of  Technology  Report 

Mr.  Chairman,  in  your  letter  of  invitation,  you  raised  the  issue  the  "VA 
registry  was  created  to  address  health  hazards  from  oil  well  fires"  and  that 
"OTA's  report  indicates  that  the  VA  registry  cannot  be  used  to  determine 
causal  relationship  between  illnesses  and  particular  exposures/events,  and  that 
consistency  of  data  elements  between  the  VA  and  Department  of  Defense 
registries  may  be  inadequate."  I  would  like  to  clarify  that  the  registry  was 
established  to  monitor  all  adverse  health  effects  without  regard  to  type  of 
exposure  involved  and  was  not  intended  to  provide  evidence  of  causation. 

The  Office  of  Technology  Assessment  (OTA)  report,  mandated  by  Public 
Law  102-585  and  released  September  1993,  assesses  the  utility  of  the  VA 
Persian  Gulf  Registry  examination  program.  The  report  concluded  that  a  "good 
start  has  been  made  on  all  facets  of  the  registry  complex."  OTA  made  a 
number  of  recommendations  and  VA  has  taken  action  to  implement  their 
suggestions.  The  report  suggested  that  VA  should  immediately  revise  the 
examination  protocol.  In  two  days,  on  November  18,  Persian  Gulf  Referral 
Center  staff  will  meet  with  the  Associate  Chief  Medical  Director  for  Environ- 
mental Medicine  and  Public  Health  to  finalize  plans  for  utilization  of  the  newly 
proposed  addendum  to  the  examination  protocol.  The  OTA  report  also  cited 
some  areas  in  which  VA  and  DOD  may  be  better  able  to  work  together  and 
share  information.  We  are  currently  working  with  DOD  to  implement  the 
recommendations  of  using  uniform  terminology  and  establishing  a  joint 
oversight  body  for  the  VA  and  DOD  registries  to  enhance  coordination  and 
cooperation. 

Legislation 

During  the  past  year,  VA  and  the  House  and  Senate  Veterans'  Affairs 
Committees  have  been  working  on  legislation  to  address  special  eligibility  for 
care  of  Persian  Gulf  veterans  based  on  possible  exposure.  The  House  version, 
H.R.  2535  was  favorably  acted  upon  by  the  House  of  Representatives  on 
August  2.  The  Senate  version,  which  is  included  in  S.  1030,  was  reported  out 
of  this  Committee  on  September  8,  and  is  awaiting  action  by  the  full  Senate. 
This  is  important  legislation,  and  I  urge  that  both  Houses  of  Congress  act  upon 
this  measure  before  the  end  of  the  Session. 
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Treatment 

When  a  veteran's  medical  condition  may  be  a  result  of  environmental 
exposure,  VA  provides  that  treatment  at  VA  facilities.  If  a  Persian  Gulf  veteran 
presents  unusual  symptoms  which  cannot  be  diagnosed,  a  referral  may  be  made 
to  one  of  three  special  referral  centers  located  at  VA  medical  centers  in  West 
Los  Angeles,  Houston,  and  Washington,  D.C.  These  centers  were  selected  on 
the  basis  of  availability  of  clinical  and  academic  expertise  in  such  areas  as 
pulmonary  and  infectious  diseases,  immunology,  neuropsychology,  and  access 
to  toxicology  expertise.  As  of  October  3  ,1993,  there  have  been  52  admissions 
of  such  referrals  and  40  discharges.  Twenty-five  more  veterans  are  currently 
being  scheduled  for  care  at  these  referral  centers. 

Research 

While  considerable  effort  is  made  to  learn  the  cause  of  a  veteran's  medical 
problems,  in  some  cases  a  definitive  diagnosis  has  proven  to  be  elusive.  This 
is  a  frustrating  fact  of  medicine.  To  address  this  problem,  we  have  sought 
expert  medical  advice  and  are  beginning  a  special  research  initiative.  Earlier 
this  year,  we  established  a  "Persian  Gulf  Expert  Scientific  Panel,"  a  sixteen 
member  panel  composed  of  experts  in  environmental  and  occupational 
medicine  and  related  fields  from  both  government  and  the  private  sector  and 
representatives  from  veterans  service  organizations.  The  panel  met  in  May  1993 
and  considered  issues  related  to  the  diagnosis,  treatment,  and  research  of 
Persian  Gulf-related  health  conditions.  Panel  members  provided  their  thoughts 
on  the  complex  scientific  and  medical  variables  associated  with  these 
conditions.  This  panel,  which  was  chartered  on  October  16,  1993,  will  become 
a  permanent  advisory  committee  to  the  Department,  with  their  first  meeting 
planned  for  January  1994. 

Out  of  my  very  deep  concern  over  the  possible  health  effects  of  military 
service  in  the  Persian  Gulf  War,  on  June  28,  1993,  I  established  a  specialized 
Persian  Gulf  veterans  working  group  to  address  the  need  for  research  into 
multiple  chemical  sensitivity.  A  panel  was  convened  immediately  and  as  a 
result  of  several  meetings,  including  one  at  which  six  veterans  service 
organizations  were  represented,  a  report  was  prepared  recommending  VA 
sponsorship  of  research  into  toxic  environmental  hazards. 

On  September  21,  1993,  I  approved  the  recommendations  resulting  from  that 
panel,  and  we  plan  to  release  a  special  solicitation  to  establish  VA  research 
centers  early  next  year.  These  centers  will  provide  a  nucleus  of  research 
activity  in  toxic  environmental  hazards  much  the  same  as  was  done  in  other 
areas  of  special  concern  for  veterans,  e.g.,  AIDS,  substance  abuse,  and 
schizophrenia.  The  centers  will  serve  as  a  focal  point  for  coordination  of 
research  extending  beyond  VA  in  order  to  take  full  advantage  of  governmental 
and  university  resources.  Activation  of  the  centers  is  planned  for  the  fourth 
quarter  of  FY  1994  following  appropriate  peer  review. 

Another  activity  planned  by  VA  to  address  the  issue  of  multiple  chemical 
sensitivity  is  a  Consensus  Development  Conference.  We  will  bring  together 
experts  in  the  medical  community  who  will  endeavor  to  define  this  problem. 
Because  differences  of  opinion  exist  as  to  the  definition  and  scope  of  this 
problem,  such  a  conference  would  permit  public  discussion  of  these  differences 
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and  perhaps  lead  to  a  better  understanding  of  the  issues  involved.  The  planning 
of  this  initiative  is  in  the  very  early  stages. 

You  may  be  aware  that  on  August  31,  1993,  President  Clinton  designated 
VA  as  lead  agency  for  all  federally  funded  research  into  health  effects  of  the 
Gulf  War.  This  was  in  response  to  Public  Law  102-585,  section  707.  I  wrote 
to  the  Secretaries  of  Defense  and  Health  and  Human  Services  and  the 
Administrator  of  the  Environmental  Protection  Agency  on  September  29,  1993, 
requesting  representatives  to  serve  on  the  coordinating  council  that  will  be 
chaired  by  Dr.  Dennis  B.  Smith,  VA's  Associate  Chief  Medical  Director  for 
Research  and  Development.  We  have  been  informed  by  HHS,  DOD,  and  EPA 
that  they  will  be  willing  participants.  The  Council  will  provide  a  mechanism 
for  reviewing  and  coordinating  the  research  activities  related  to  the  Gulf  War. 
Within  the  next  couple  of  weeks,  VA  will  call  a  meeting  of  the  agencies 
concerned  and  will  consult  with  these  other  agencies  and  Departments  before 
starting  any  other  new  Persian  Gulf-related  research  initiatives. 

Complimenting  this  effort  will  be  the  results  of  a  review  due  in  October 
1995,  of  the  existing  scientific,  medical,  and  other  information  on  the  possible 
health  consequences  of  Persian  Gulf  service  to  be  performed  by  the  medical 
follow-up  agency  of  the  National  Academy  of  Sciences. 

Chemical  Agents 

Mr.  Chairman,  there  has  been  a  great  deal  of  attention  recently  concerning 
the  possible  use  of  chemical  weapons  by  the  Iraqi  government  during  the 
Persian  Gulf  War.  The  level  of  public  concern  was  raised  following  reports  by 
a  Czechoslovakian  Clinical  Unit  present  in  the  Persian  Gulf  during  the  conflict, 
that  traces  of  the  nerve  agent,  Sarin,  and  blister  agent,  Mustard  Gas,  had  been 
detected.  A  number  of  veterans  have  reported  a  variety  of  symptoms  that  they 
believe  are  related  directly  to  their  possible  exposure  to  nerve  or  other  agents. 
Particular  concern  has  been  raised  by  some  members  of  reserve  units  that 
served  in  the  Persian  Gulf  theater  that  they  are  now  suffering  the  effects  of 
exposure  to  chemical  agents.  Like  Congress  and  the  American  public,  the  VA 
must  rely  entirely  on  the  Department  of  Defense  information  for  reports  and 
findings  relating  to  the  events  that  occurred  in  the  Persian  Gulf.  As  you  know, 
the  U.S.  team  of  experts  that  visited  Czechoslovakia  concluded  that  the  Czechs 
did  detect  agents  and  VA  plans  to  use  whatever  information  is  made  available 
by  DOD  in  our  treatment  and  research  efforts. 

VA  is  very  active  in  responding  to  the  concerns  of  veterans.  Even  before 
DOD  reported  on  the  Czech  data,  the  Birmingham  VA  Medical  Center  had 
been  selected  as  the  site  for  a  pilot  test  to  explore  the  matter  further.  A  review 
of  the  literature  on  the  effects  of  cholinesterase  inhibiting  agents,  of  which 
Sarin  is  one,  has  shown  that  human  beings  do  experience  long-term  neurologic 
sequelae  under  certain  circumstances.  A  specialized  neurological  examination 
protocol  is  being  developed  at  Birmingham  to  determine  if  Persian  Gulf 
veterans  are  experiencing  neurological  effects.  Initial  examinations  will  focus 
on  members  of  reserve  units  in  Alabama  and  Georgia  presenting  possible 
neurological  conditions,  individuals  who  have  participated  in  the  Persian  Gulf 
Registry  at  the  Birmingham  facility,  and  local  veterans  reporting  to  that  facility 
with  symptoms  of  concern.  I  must  emphasize  that  such  testing  will  not  confirm 
whether  or  not  the  individuals  were  exposed  to  any  particular  agent.  There  is 
no  screening  test  for  cholinesterase  inhibiting  agents.  The  examinations  will 


132 

detect  the  types  of  disabilities  which  could  result  from  exposure  and  perhaps 
provide  clues  for  future  diagnosis  and  treatment.  We  have  a  special  obligation 
in  this  matter  to  draw  our  conclusions  based  on  medical  and  other  evidence. 
We  need  to  give  these  veterans  every  benefit  of  the  doubt  while  we  accelerate 
and  expand  our  efforts  to  resolve  health  problems  among  Persian  Gulf  veterans. 

It  is  important  to  stress  that,  in  the  absence  of  biological  or  clinical  markers, 
VA  physicians  cannot  confirm  exposure  to  chemical  agents  which  may  have 
occurred  years  ago.  We  can  only  confirm  the  presence  of  pathological  changes 
which  may  be  a  result  of  exposure.  The  continuing  uncertainties  about 
exposures  to  chemical  agents  reinforce  the  need  for  VA  to  try  to  answer 
veterans'  questions  about  whether  their  symptoms  could  be  due  to  such 
exposures. 

We  intend  to  focus  our  efforts  on  reexamining  Persian  Gulf  veterans  with 
symptoms  that  could  have  been  produced  by  exposure  to  chemical  or  other 
toxic  agents  while  in  the  military.  We  will  continue  to  seek  reasons  why 
veterans  are  sick  and  provide  proper  treatment  with  a  goal  of  restoring  these 
veterans  to  good  health.  These  veterans  deserve  medical  explanation  for  their 
illnesses.  In  proceeding  with  the  development  of  focused  research  into  other 
health  issues  that  may  have  resulted  from  Persian  Gulf  service,  it  is  clearly  too 
early  to  rule  out  any  conceivable  cause  of  illness. 

Disability  and  Compensation 

Officials  at  VA  have  also  been  closely  involved  in  issues  regarding 
compensating  Persian  Gulf  veterans  for  the  disabilities  they  are  experiencing. 
The  Veterans  Benefits  Administration  (VBA)  has  been  collecting  information 
on  compensation  claims  in  which  disabilities  were  believed  to  be  due  to 
exposure  to  environmental  hazards.  With  this  information  we  hope  to  identify 
patterns  of  claims  sharing  a  common  environmental  factor  that  may  point  to 
exposure  to  environmental  hazards. 

Our  data  indicate  that  the  most  common  ailments  claimed  by  Persian  Gulf 
veterans  as  due  to  exposure  to  environmental  hazards  are  respiratory  complaints 
and  skin  conditions,  including  hair  loss.  Some  veterans  have  had  complaints 
involving  symptoms  of  fatigue,  insomnia,  other  sleep  disorders,  listlessness, 
weight  loss,  and  digestive  problems.  Making  decisions  on  claims  for  disabilities 
due  to  exposure  to  environmental  hazards  is  a  priority  for  us.  As  of  October  28, 
1993,  1,472  claims  from  Persian  Gulf  veterans,  who  believe  their  disabilities 
are  due  to  environmental  hazards,  have  been  decided.  Service  connection  was 
granted  in  79  of  these  claims.  We  have  found  that  many  claims  cannot  be 
favorably  decided  because  a  large  number  of  claims  are  based  on  exposure  only 
or  on  residuals  without  further  specification  of  a  disability. 

Understanding  the  cause  of  symptoms  similar  to  multiple  chemical 
sensitivities  and  chronic  fatigue  syndrome  is  an  integral  part  of  our  efforts  in 
granting  disability  claims.  Some  individuals  have  labeled  these  conditions  as 
the  Persian  Gulf  mystery  illness.  While  there  may  be  a  mystery  surrounding  the 
cause  of  the  health  problems  some  veterans  are  experiencing,  there  is  no 
mystery  to  the  fact  that  many  veterans  are  ill  and  need  help.  I  am  pleased  to 
report  that  criteria  have  been  established  to  grant  service  connection  for  chronic 
fatigue  syndrome.  On  November  9,  1993,  instructions  were  sent  to  all  regional 


133 

offices  detailing  the  requirements  that  must  be   met  to  establish   service 
connection  for  this  condition. 

As  to  the  multiple  chemical  sensitivity  and  Persian  Gulf  syndrome,  VA  does 
not  at  this  time  have  a  clear  mechanism  to  establish  service  connection  for 
these  illnesses  because  they  are  not  widely  acknowledged  in  the  medical 
community  as  disabilities.  However,  as  we  have  already  stated,  we  are 
providing  medical  services  to  veterans  suffering  from  various  health  problems 
believed  to  have  been  incurred  in  the  Persian  Gulf  War. 

Additionally,  we  have  been  closely  monitoring  environmental  hazard  claims 
to  determine  if  a  pattern  of  ailments  can  be  traced  to  a  common  origin.  To 
accomplish  this,  claims  processing  has  been  centralized  at  the  Louisville 
Regional  Office.  This  action  has  provided  the  added  benefit  of  developing  a 
core  of  claims  examiners  with  expertise  in  rating  these  issues.  With  very 
limited  exception,  all  disability  claims  based  on  exposure  to  environmental 
hazards  are  handled  in  Louisville,  Kentucky.  In  the  event  we  allow  deviation 
from  this  policy,  such  as  with  the  St.  Petersburg  Regional  Office  cases 
involving  exposure  to  a  paint  containing  a  chemical  agent-resisting  coating,  we 
ensure  that  expertise  is  shared  and  communicated  in  such  a  way  as  to  maintain 
integrity  in  the  decision  making  process. 

Lastly,  I  would  like  to  confirm  our  commitment  to  looking  for  solutions  to 
these  problems.  We  intend  to  take  advantage  of  every  opportunity  to  meet  with 
the  Department  of  Defense  and  other  Federal  departments  and  agencies  and  we 
look  to  Persian  Gulf  veterans  themselves  to  assist  us  in  resolving  Persian  Gulf- 
related  health  care  issues. 

This  concludes  my  formal  statement.  I  will  be  pleased  to  respond  to  any 
questions  you  may  have. 


PREPARED  STATEMENT  OF  MAJOR  GENERAL  RONALD  R. 

BLANCK,  COMMANDING  GENERAL,  WALTER  REED  ARMY 

MEDICAL  CENTER 

Mr.  Chairman  and  members  of  the  Committee:  I  am  grateful  to  have  an 
opportunity  to  once  again  appear  before  you  to  address  issues  relating  to  post- 
war health  issues  of  our  Persian  Gulf  War  Veterans.  The  health  of  our  Persian 
Gulf  War  veterans  is  of  paramount  importance  and  concern  to  the  Department 
of  Defense  and  we  will  continue  to  muster  the  best  possible  medical  response 
on  their  behalf. 

I  am  submitting,  for  the  record,  a  copy  of  the  Health  Assessment  we 
conducted  in  response  to  the  Czechoslovakian  report  which  indicated  that  they 
had  detected,  in  two  isolated  incidents,  very  low  levels  of  a  nerve  agent  and  a 
blister  agent  in  Saudi  Arabia.  Based  on  the  levels  reported  and  our  knowledge 
of  effects  to  chemical  warfare  agents,  long  term  health  consequences  would  not 
be  expected.  However,  many  Gulf  War  participants  still  have  persistent 
illnesses  which  have  defied  explanation  despite  careful,  comprehensive,  and 
intensive  medical  evaluation 

The  Defense  Department  remains  open  and  vigilant  to  possible  causes  for 
these  ailments  and  will  continue  to  work  closely  with  the  Department  of 
Veterans  Affairs  to  unlock  all  possible  answers  for  the  cause  of  these  illnesses. 


134 

We  have  already  made  great  strides  in  evaluating  earlier  explanations  for 
these  illnesses  and  I  am  submitting  for  the  record  a  brief  information  paper  on 
our  DOD  efforts. 

Although  our  attempts  to  identify  the  causes  for  these  illnesses  has  been 
elusive  so  far,  we  will  continue  to  care  for  these  veterans  and  do  our  utmost 
to  root  out  the  reason  for  their  lingering  health  problems. 

HEALTH  ASSESSMENT 

Background 

On  19  January  1991,  two  Czechoslovakian  Nuclear  Biological  Chemical 
(NBC)  units  operating  northeast  of  Hafar  al  Batin,  in  Northern  Saudi  Arabia, 
reportedly  detected  very  low  levels  of  what  they  claimed  was  nerve  agent 
(GB).  On  24  January  1991,  a  third  Czech  NBC  unit  was  escorted  by  a  Saudi 
Arabian  official  to  a  site  a  few  kilometers  northwest  of  King  Khalid  Military 
City,  (KKMC)  where  mustard  agent  (HD)  was  reportedly  detected  in  a  small 
patch  of  wet  sand.  There  were  no  indications  of  any  Iraqi  actions  on  those 
dates  in  those  areas  that  could  have  explained  these  detections.  No  other 
chemical  warfare  agents  were  detected  prior  to  or  following  these  two 
instances.  Neither  U.S.  nor  other  coalition  farces  identified  any  chemical  agents 
in  the  Persian  Gulf  Theater  of  Operations  during  The  Gulf  War. 

Assumptions  Used  In  Assessing  Medical  Effects 

•  The  Czech  detections  of  GB  and  HD  were  valid. 

•  A  small  number  of  U.S.  forces  may  have  been  operating  in  the  region 
where  the  GB  detection  occurred  and  could  have  been  unknowingly 
exposed  to  the  very  low  levels  of  GB  detected  by  the  Czechs.  That 
concentration  (0.05  mg/m3)  for  a  40  minute  exposure  was  used  to  assess 
the  health  risk. 

•  No  U.S.  forces  were  operating  in  the  immediate  vicinity  where  the  I'D 
was  detected  by  the  Czech  unit. 

Known  Health  Effects  of  GB  and  HD 

GB  (Sarin)  Nerve  Agent: 

Short  Term  Effects  of  GB:  Nerve  agent  inhibits  the  enzyme  cholinester- 
ase  which  causes  symptoms  in  humans: 

Low  dose:  No  symptoms  at  all;  in  the  worst  case,  some  constriction 
of  the  pupils,  runny/stuffy  nose  and  mild  to  moderate  breathing 
difficulty. 

High  dose:  Loss  of  consciousness,  convulsions,  respiratory  arrest, 
vomiting,  diarrhea,  muscle  twitching,  and  death. 

Long  Term  Effects  of  GB: 

Low  dose:  No  known  long  term  health  effects  in  exposed  individuals. 

High  dose:  mild  to  moderate  psychological  difficulties  (forgetfulness, 
irritability,  depression,  and  sleep  problems)  for  several  weeks  after 
exposure;  however,  these  symptoms  would  be  short  lived  and  would 
eventually  resolve  within  4  weeks. 
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HD  (Sulfur  Mustard  Agent — Blister  Agent) 

Short  Term  Effects:  The  short  term  effects  occur  2  to  24  hours  after 
exposure. 

Low  dose:  Symptoms  include  redness  of  the  skin,  blisters,  eye 
irritation,  inflammation  and  breathing  difficulty.  In  conjunction  with 
these  symptoms,  HD  can  cause  gastrointestinal  effects  (nausea, 
vomiting,  diarrhea,  and/or  constipation),  anemia,  and  psychological 
effects  which  resolve  in  days  or  weeks. 

High  dose:  Large  amounts  of  SD  over  a  short  period  of  time  can 
cause  death  (see  Table  2  below). 

Long  Term  Effects: 

Low  dose:  There  are  no  known  long  term  effects  for  short  term  low 
dose.  However,  daily  exposure  to  ED  over  a  period  of  years  may  be 
linked  to:  respiratory  conditions  (bronchitis,  emphysema,  asthma, 
laryngitis,  cancer),  skin  conditions  (cancer  and  ulceration),  eye 
disorders,  bone  marrow  depression,  sexual  dysfunction  and  psycholog- 
ical disorders. 

High  dose:  Large  amounts  of  SD  can,  over  long  periods  of  time,  cause 
death  (see  Table  2  below). 

Nerve  Agent  Exposure  Symptoms 

Exposure  is  expressed  in  unit  of  concentration  (C),  multiplied  by  exposure 
time  (t).  Typical  units  are  milligrams  of  agent  in-a  cubic  meter  of  air  for  one 
minute.  This  is  abbreviated  mg*min/m3.  In  general,  an  exposure  to  50  mg/m3 
for  1  minute,  or  50  Ct,  is  equal  to  an  exposure  to  10  mg/m3  for  5  minutes. 

Table  1:  Nerve  Agent  Exposure  Symptoms  in  Humans 


Description 

Ct 

(mg*min/m3) 

Pinpointed  pupils 

0.005-0.5 

Extreme  runny  nose 

0.5-15.0 

Shortness  of  breath,  tightness  of  chest 

approx.  15.0 

Uncontrolled  movement  of  arms  and  legs 

approx.  30.0 

Death 

approx.  35.0 

As  shown  in  Table  1,  given  a  concentration  of  0.05  mg/m3  and  an  exposure 
of  40  minutes — the  maximum  possible  concentration  and  exposure  time  in  the 
Czech  reports — one  would  expect  exposed  individuals  to  exhibit  only 
pinpointed  pupils  and  a  runny  nose. 

Blister  Agent  Exposure  Symptoms 

Exposure  is  expressed  in  unit  concentrations  (C),  multiplied  by  exposure 
time  (t).  typical  units  are  milligrams  of  agent  in  a  cubic  meter  of  air  for  one 
minute.  This  is  abbreviated  mg*min/m3.  In  general,  an  exposure  to  50  mg/m 
for  1  minute,  of  50  Ct,  is  equal  to  10  mg/m3  for  5  minutes. 
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Blister  Agent  Exposure  Symptoms  in  Humans 


Description 

Ct 

(mg*min/m3) 

Eye  injury 

100-200 

Respiratory  incapacitation 

150 

Incapacitating  blisters 

2000 

Death  (respiratory) 

1500 

Death  (skin  absorption) 

10000 

Medical  Experience  During  the  Persian  Gulf  War 

There  were  no  reports  of  service  members  exhibiting  those  signs  or 
symptoms  listed  in  Tables  1  or  2  which  would  be  expected  after  exposure  to 
GB  or  HD.  Soldiers  manifesting  such  symptoms  would  be  expected  to  report 
to  sick  call  and  would  be  identified  by  health  care  providers  and  the  disease 
and  injury  surveillance  system;  this  did  not  occur. 

There  is  no  medical  nor  epidemiological  documentation  to  link  the  unusual 
and  ill-defined  symptoms  reported  by  some  Persian  Gulf  War  Veterans  to 
exposure  to  GB  or  HD.  No  causal  or  temporal  relationship  can  be  identified 
between  a  potential  chemical  exposure  in  January  1991  and  the  symptoms 
reported  in  89  individuals  from  various  units  participating  in  the  Persian  Gulf 
Theater  of  Operations  who  have  been  evaluated  at  Army  medical  treatment 
facilities  since  the  Gulf  war. 

Summary 

There  is  no  credible  evidence  that  the  GB  or  ED  reportedly  detected  by  the 
Czech  NBC  teams,  when  viewed  in  the  context  of  all  other  known  facts  and 
information,  would  have  presented  a  health  threat  to  U.S.  forces  operating  in 
the  Persian  Gulf  Theater  of  Operations.  Although  US  and  coalition  forces  were 
also  aggressively  monitoring  for  NBC  agents,  no  chemical  agents  were 
identified. 

There  were  no  reports  of  a  single  U.S.  service  member  being  treated  at  any 
of  our  medical  facilities  for  chemical  agent  exposure.  Furthermore,  it  is 
important  to  dote  that  the  Czech  report  did  not  indicate  that  any  of  the 
personnel  operating  in  the  area  of  alleged  chemical  incidents  experienced  any 
symptoms  of  exposure  to  chemical  agents.  Even  under  the  worst  case  analysis, 
given  the  Czech  reports,  one  would  expect  no  symptoms  or,  at  the  worst,  mild 
effects;  and  no  long  term  health  effects.  In  conclusion,  there  is  no  reasonable 
linkage  between  these  incidents  and  those  Gulf  War  veterans  reporting 
persistent  health  problems. 

TECHNICAL  ASSESSMENT 

Overview 

This  technical  assessment  consists  of  three  parts:  a  description  of  two 
different  chemical  agent  detections  by  Czechoslovakian  reconnaissance  teams; 
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a  description  of  the  U.S.  protocol  for  verifying  threat  use  of  chemical  weapons; 
and,  a  description  of  U.S.  Army  chemical  detection  organization  and  capabili- 
ties. 

Czechoslovakian  forces  reported  the  detection  of  chemical  agents  in  two 
separate  incidents.  Other  coalition  force  units  were  within  25  kms  of  this 
location.  Approximately  five  days  later,  the  Czech  forces  reported  a  mustard 
agent  detection.  No  other  unit  reported  a  chemical  detection  during  this  period, 
or  at  any  other  time  during  the  Gulf  War.  A  detailed  summary  of  these 
incidents  is  in  cart  1  of  this  assessment. 

The  internationally-accepted  requirements  for  verifying  use  of  chemical 
weapons  are  extensive.  Verification  requires  corroboration  by  a  variety  of 
means.  A  discussion  of  this  is  in  Part  2  of  this  assessment. 

Part  3  of  this  assessment  outlines  U.S.  Army  detection  capabilities.  Army 
units  were  equipped,  staffed,  and  trained  for  chemical  detection.  Personnel  were 
alert  for  the  signs  of  chemical  attack  and  were  actively  monitoring.  The 
medical  personnel  were  trained  to  recognize  the  symptoms  of  chemical  agent 
exposure.  No  chemical  detections  or  incidents  of  exposure  were  reported  by 
Army  units. 

INFORMATION  PAPER  -  16  November  1993 
SUBJECT:  Post-Persian  Gulf  War  Health  Issues 

1.  Purpose:  To  provide  current  information  to  Congress  about  Department  of 
Defense  efforts  to  address  health  issues  among  Persian  Gulf  War  veterans. 

2.  Facts: 

a.  Many  preventive  measures  were  taken  to  protect  US  servicemembers  from 
diseases  and  environmental  threats  known  to  exist  in  the  Persian  Gulf  area. 
However,  "unexplained"  or  "mystery"  illnesses  have  occurred  and  have  been 
widely  publicized.  Some  illnesses  are  due  to  common  medical  problems 
expected  in  any  civilian  population;  some  are  difficult  to  diagnose  even  after 
extensive  evaluation  at  civilian,  Department  of  Veterans  Affairs  and  military 
medical  centers.  Several  possible  causes  for  these  illnesses  have  been 
investigated  and  are  summarized  here. 

(1)  KUWAIT  OIL  FIRES.  While  the  fires  were  still  burning,  the  US 
Army  Environmental  Hygiene  Agency  began  two  comprehensive  studies  of 
exposure  to  oil  well  smoke.  The  Risk  Assessment  Study  is  to  project  the 
long-term  health  effects  from  this  exposure.  A  report  is  due  by  the  end  of 
this  year.  A  companion  study  measures  biological  markers  of  exposure  to 
oil  well  smoke.  The  preliminary  evidence  from  both  studies  suggest  no  long- 
term  adverse  health  effects  from  this  exposure. 

(2)  LEISHMANIASIS.  The  last  case  of  visceral  leishmaniasis  was 
diagnosed  in  May  1993  and  the  last  case  of  cutaneous  leishmaniasis  in  April 
1993  for  a  total  of  31  cases.  About  100  individuals  have  been  extensively 
evaluated  for  the  possibility  of  leishmaniasis,  but  confirmatory  tests  have 
been  negative.  Research  is  ongoing  to  find  reliable  screening  and  diagnostic 
tests  for  leishmaniasis. 

(3)  PETROCHEMICALS.  In  August  1992,  the  Army  Surgeon  General's 
office  convened  a  panel  on  petroleum  exposure  composed  of  experts  in 
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toxicology,  occupational  medicine,  internal  medicine,  and  epidemiology 
from  governmental,  academic  and  private  institutions.  They  concluded  that 
petrochemical  toxicity  was  not  a  reasonable  cause  for  unexplained  illnesses. 

(4)  DEPLETED  URANIUM.  Soldiers  with  the  highest  potential  exposure 
to  depleted  uranium  have  been  evaluated  and  have  not  shown  harmful 
uranium  levels  in  their  systems.  No  significant  long-term  health  effects  are 
expected.  This  study  is  still  ongoing  with  further  medical  evaluation 
planned. 

(5)  CHEMICAL  WARFARE  AGENTS.  A  health  assessment  of  the 
chemical  agents  detected  by  the  Czechoslovakians  demonstrated  that,  even 
under  the  worst  case  analysis,  the  very  low  levels  of  agent  detected  would 
have  produced  no  significant  long-term  health  effects  in  exposed  persons. 

b.  DISABILITY  ISSUES.  The  U.S.  Army  Physical  Disability  Agency  policy 
is  to  adjudicate  cases  on  an  individual  basis  to  determine  if  a  soldier  is  fit  for 
duty.  If  the  soldier  is  found  unfit  for  duty,  then  disability  is  determined  by 
rating  the  soldier's  functional  impairments.  As  of  21  October  1993  a  total  47 
cases  have  entered  the  disability  system  for  problems  due  to  the  Persian  Gulf 
War.  Thirty-one  soldiers  have  been  found  unfit  for  duty,  9  soldiers  fit  for  duty 
and  7  soldiers  pending  adjudication  or  further  evaluation. 

c.  Three  Department  of  Defense  Initiatives: 

(1)  WORKING  GROUP.  A  working  group  of  internationally  recognized 
physicians  has  begun  the  analysis  of  the  medical  records  of  Persian  Gulf 
War  veterans  showing  unexplained  health  problems.  This  group  is  collabo- 
rating with  the  three  services  and  the  Department  of  Veterans  Affairs  to 
establish  viable  definitions  for  the  unexplained  illnesses.  In  addition, 
consultation  is  ongoing  with  physicians  who  report  success  in  diagnosis  or 
treatment  of  veterans  with  unexplained  illness. 

(2)  MULTIPLE  CHEMICAL  SENSITIVITIES.  The  Army  Medical 
Department  is  evaluating  the  role  of  multiple  chemical  sensitivities  in 
causing  some  of  the  unexplained  symptoms  reported  by  Persian  Gulf  War 
veterans.  Funding  has  been  requested  for  a  research  facility  to  study  multiple 
chemical  sensitivities. 

(3)  DEPARTMENT  OF  DEFENSE  REGISTRY.  The  United  States  Army 
and  Joint  Services  Environmental  Support  Group  is  constructing  a  Depart- 
ment of  Defense  Registry  which  contains  a  file  on  every  military  person 
who  participated  in  the  Persian  Gulf  War.  This  part  of  the  Registry  is  nearly 
complete.  The  registry  will  ultimately  contain  information  on  the  daily 
position  of  military  units.  When  used  in  combination  with  exposure  data,  the 
registry  will  be  able  to  determine  the  relative  health  risks  for  different  units 
who  participated  in  the  Persian  Gulf  War. 

d.  In  conclusion,  the  military  health  care  system  has  sought  extensive 
consultation  from  within  and  with  outside  agencies  and  individual  experts  in 
addressing  the  issue  of  Persian  Gulf  War  veterans'  medical  symptoms.  The 
health  and  well-being  of  our  service  personnel  is  of  paramount  concern  to  the 
military  leadership.  The  Department  of  Defense  and  the  Department  of 
Veterans  Affairs  will  continue  their  investigations  and  treatment  of  symptom- 
atic veterans  who  served  in  Southwest  Asia  in  support  of  the  Persian  Gulf  War. 
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STATEMENT  OF  HON.  EDWIN  DORN,  UNDER  SECRETARY 
OF  DEFENSE 

Under  Secretary  of  Defense 

Personnel  and  Readiness 
Washington,  DC,  March  22,  1994. 
Honorable  John  D.  Rockefeller  IV 
Chairman,  Committee  on  Veterans'  Affairs 
United  States  Senate 
Washington,  DC  20510 

Dear  Mr.  Chairman:  This  is  in  response  to  your  letter  of  February  1, 
concerning  laboratory  results  of  samples  taken  from  dead  animals  in  the  Persian 
Gulf.  You  also  requested  information  on  the  status  of  your  questions  following 
the  November  16,  1993  hearing  to  the  Committee  on  Veterans'  Affairs.  We 
provided  a  response  to  these  questions  on  February  9. 

Enclosed  is  an  information  paper  of  our  laboratory  examinations  conducted 
on  dead  animals  from  the  Persian  Gulf.  Let  me  emphasize  that  before  the 
conflict  started,  we  were  concerned  with  Iraq's  chemical  and  biological  warfare 
capability.  The  examinations  conducted  by  the  U.S.  Army  Medical  Research 
Institute  of  Infectious  Diseases  in  September  of  1990  and  the  Navy  Forward 
Laboratory  in  January  of  1991  reflect  this  concern.  The  laboratory  findings 
were  routine.  After  the  war,  the  oil  well  fires  presented  a  new  concern  and  this 
is  reflected  by  the  examinations  carried  out  by  the  Armed  Forces  Institute  of 
Pathology  in  August  and  October  of  1991.  Again,  the  laboratory  findings  were 
routine.  We  are  not  aware  of  any  other  laboratory  findings  or  samples  from 
dead  animals  in  the  Persian  Gulf. 

I  want  to  assure  you  that  the  health  and  well  being  of  our  current  and  former 
Service  members  is  a  top  priority  within  the  Department.  Thank  you  for  your 
continuing  concern  and  interest. 

Sincerely, 

Edwin  Dorn 

INFORMATION  PAPER  ON  ANIMAL  LABORATORY  RESULTS 
FROM  THE  PERSIAN  GULF 

On  September  28,  1990,  two  specimens  (one  blood  and  one  tissue)  taken 
from  a  dead  sheep  were  sent  to  the  U.S.  Army  Medical  Research  Institute  of 
Infectious  Diseases  (USARMIID)  for  analysis  for  anthrax.  The  tissue  specimen 
revealed  a  mixed  growth  of  Streptococcus  and  a  gram  negative  rod  (probably 
Enterobacter).  The  blood  specimen  revealed  a  non-fermenting  gram  negative 
rod  (probably  Proteus  and  Enterobacter  or  E.  coli).  The  blood  specimen  was 
analyzed  for  protective  antigen  (anthrax  PA)  by  a  capture  ELISA  and  found  to 
be  negative.  Aliquot  of  both  specimens  were  also  injected  into  laboratory  mice, 
with  no  evidence  of  anthrax  or  other  pathogens.  Both  specimens  were 
completely  used  up.  These  findings  revealed  no  evidence  of  anthrax  or  other 
pathogens.  No  other  analyses  were  performed  for  endemic  infectious  diseases 
or  other  biological  warfare  agents  and  no  analysis  was  made  to  determine  cause 
of  death.  No  official  report  on  these  specimens  was  made  because  the  findings 
were  negative. 
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In  January  1991,  the  Navy  Forward  Laboratory  at  Al  Jubyayi  performed 
culture,  antigen  capture  ELISA  and  Polymerase  Chain  Reaction  assay  on 
specimens  obtained  from  seven  dead  goats.  The  findings  were  negative  for  all 
biological  warfare  agents  and  the  specimens  were  discarded.  No  official  report 
on  these  specimens  was  made  because  the  findings  were  negative. 

The  Armed  Forces  Institute  of  Pathology  (AFIP)  conducted  laboratory 
examinations  on  one  sheep  and  one  dog  in  August  and  October  1991 
respectively.  The  histopathologic  results  were  normal.  AFIP  also  histologically 
and/or  toxicologically  examined  in  October  1991,  26  feral  cats,  9  sheep,  2 
camels,  and  10  cows  for  heavy  metal  toxicity.  None  of  the  examinations 
focused  on  chemical  or  biological  agents.  No  abnormal  results  were  noted  in 
any  of  the  specimens  examined.  The  AFIP  consultation  reports  on  these 
laboratory  examinations  well  be  forwarded  under  separate  correspondence. 


STATEMENT  OF  KIMO  S.  HOLLINGSWORTH,  ASSISTANT 

DIRECTOR,  NATIONAL  LEGISLATIVE  COMMISSION,  THE 

AMERICAN  LEGION 

Mr.  Chairman,  The  American  Legion  appreciates  this  opportunity  to  testify 
concerning  health  issues  related  to  service  in  the  Persian  Gulf.  We  appreciate 
your  leadership  for  holding  a  hearing  on  such  an  emotional  and  sensitive  issue. 
The  Legion  would  also  like  to  express  its  appreciation  to  Congressman 
Kennedy  and  his  staff  for  holding  a  special  hearing  for  Persian  Gulf  veterans 
on  November  9,  1993.  It  is  this  type  of  aggressive  and  persistent  leadership  that 
will  help  Persian  Gulf  veterans  and  government  health  care  officials  to  learn 
more  about  possible  sources  of  health  problems  they  now  face. 

The  American  Legion  is  deeply  concerned  that  H.R.  2535,  previously  passed 
by  the  other  chamber,  has  not  cleared  this  chamber.  Senator  Daschle's 
amendment  to  S.  1030  contains  similar  language  as  H.R.  2535  and  has  cleared 
this  Committee,  but  has  yet  to  reach  the  Senate  floor.  Senator  Daschle's 
numerous  experiences  with  Agent  Orange  legislation  clearly  reflects  the  need 
for  immediate  health  care  provisions  for  Persian  Gulf  veterans.  On  behalf  of 
the  thousands  of  ill  Persian  Gulf  veterans  across  America,  I  must  ask,  "Why 
the  delay?"  These  veterans  need  help  now!  Each  day  that  you  and  your 
colleagues  delay  action  on  this  legislation  is  critical  to  the  lives  of  these 
veterans  and  their  families. 

Mr.  Chairman,  the  VA's  Persian  Gulf  Registry  now  has  over  10,000  names 
with  another  4,000  waiting  to  be  added  once  their  physicals  are  completed. 
More  and  more  veterans,  including  many  on  active  duty,  have  come  forth  to 
admit  health  problems  that  they  believe  to  have  developed  as  a  result  of  their 
service  in  the  Persian  Gulf.  The  American  Legion  is  pleased  to  hear  the 
Department  of  Defense  finally  acknowledge  that  there  are  "hundreds,  possibly 
thousands"  of  sick  active  duty  personnel.  This  confirms  previous  suspicions 
that  the  medical  problems  were  not  only  being  experienced  by  Reservist  and 
National  Guard  personnel. 

The  Legion  is  pleased  with  the  pro-active  position  taken  by  the  Secretary  for 
Veterans  Affairs  concerning  chemical  sensitivity  and  chemical/biological 
warfare.  The  Legion  would  encourage  the  Department  of  Defense,  to  follow 
suit. 
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Legion  representatives  attended  the  DOD  press  conference  on  November  10, 
1993  and  were  terribly  disappointed  with  the  explanation  of  the  chemical 
detection  reports  by  the  Czech  chemical  teams.  Until  recently,  DOD  adamantly 
denied  any  reports  of  exposure  to  chemical  or  biological  agents  in  the  Persian 
Gulf.  The  Legion  felt  the  press  conference  produced  half-truths  and  understate- 
ments as  to  the  degree  of  exposure  of  Coalition  Forces  to  chemical  agents.  The 
issue  of  possible  exposure  to  biological  agents  was  never  addressed.  The 
practice  of  mixing  chemical  and  biological  agents  is  a  known  delivery 
technique.  With  the  presence  of  chemicals  now  being  acknowledged  by  DOD, 
the  possible  presence  of  biological  agents  must  now  be  addressed. 

Mr.  Chairman,  based  on  research  and  practical  experience,  I  know  that  the 
presence  of  radiation  and  chemical  agents  can  be  readily  detected  by  personnel 
in  a  combat  environment;  however,  biological  agents  can  only  be  detected  by 
trained  laboratory  personnel.  This  inability  of  the  individual  to  detect  a 
biological  attack  is  perhaps  the  greatest  threat  to  personal  safety  and  the  ability 
to  fight.  Delays  experienced  before  the  onset  of  symptoms  and  the  time 
required  to  identify  specific  agents  further  complicates  the  problem  of  detection 
and  protection  by  individuals  in  the  theater  of  operation. 

Mr.  Chairman,  in  the  Marine  Corps  Institute's  Command  and  Staff  College 
Nonresident  Program  on  Nuclear  and  Chemical  Operations,  Section  V 
specifically  discusses  Biological  Agents.  It  says:  "Biological  agents  can't  be 
detected  by  the  human  senses.  A  person  could  become  a  casualty  before  he  is 
aware  that  he  has  been  exposed  to  a  biological  agent.  An  aerosol  or  mist  of 
biological  agent  is  borne  in  the  air.  It  moves  with  the  air  currents  and  can  enter 
buildings  and  fortifications.  These  agents  can  silently  and  effectively  attack 
man,  animals,  plants  and  in  some  cases,  material." 

"It  is  likely  that  agents  will  be  used  in  combinations  so  that  the  disease 
symptoms  will  confuse  diagnosis  and  interfere  with  proper  treatment."  The 
symptoms  reported  by  Persian  Gulf  War  veterans  have  clearly  confused  most 
doctors  and  defied  almost  all  treatments. 

Additionally,  the  text  states:  "Different  antipersonnel  agents  require  varying 
periods  of  time  before  they  take  effect,  and  the  periods  of  time  for  which  they 
will  incapacitate  a  person  also  vary." 

"The  micro-organisms  of  possible  use  in  warfare  are  found  in  four  naturally 
occurring  groups — the  fungi,  bacteria,  rickettsiae  and  viruses." 

Fungi — "They  range  from  a  single  cell,  such  as  yeast,  to  multicellular  forms, 
such  as  mushrooms  and  puffballs." 

Bacteria — "They  may  occur  in  varying  shapes,  such  as  rods,  spheres,  and 
spirals,  but  are  all  one-celled  plants." 

I  want  to  bring  to  the  attention  of  this  Committee  the  testimony  presented 
by  Dr.  Edward  Hyman  of  New  Orleans  last  June  to  the  House  Veterans  Affairs 
Committee.  To  date,  Dr.  Hyman  has  successfully  treated  nine  Persian  Gulf  War 
veterans  and  three  of  their  spouses.  His  research  has  found  that  all  twelve 
patients  have  had  bacteria  in  the  shapes  of  spheres  present  in  their  urine.  He 
has  also  found  elements  of  yeast,  which  would  suggest  a  fungus. 

Referring  back  to  the  Marine  text,  biological  agents  are  normally  dispensed 
in  aerosol  form:  "In  field  trials,  using  harmless  biological  aerosols,  area 
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coverages  of  thousands  of  square  miles  have  been  accomplished.  The  aerosol 
particles  were  carried  long  distances  by  air  currents." 

Prior  to  the  ground  war,  American  and  Allied  aircraft  extensively  bombed 
the  Iraqi  chemical  and  biological  factories,  munitions  storage  facilities  and 
propositioned  ammunition  stockpiles.  As  a  Marine  who  participated  in  the 
Persian  Gulf  war  from  January  through  May,  I  give  you  first  hand  testimony 
that  the  winds  blew  predominately  in  a  southerly  direction. 

Again,  since  there  is  presently  no  test  to  accurately  determine  if  biological 
agents  are  present,  personnel  are  taught  to  look  for  dead  animals  or  plants  and 
to  be  alert  for  physical  symptoms  that  are  similar  to  those  reported  by  Persian 
Gulf  veterans  who  are  now  ill.  Numerous  reports  acknowledged  herds  of  dead 
animals  in  northern  Saudi  Arabia,  Kuwait  and  southern  Iraq. 

In  reviewing  military  health  records  of  returning  Persian  Gulf  veterans,  The 
American  Legion  noticed  a  form  (Southwest  Asia  Demobilization/ 
Redeployment  Medical  Evaluation)  used  by  health  care  providers  that 
questioned  personnel  about  possible  exposure  to  environmental  hazards, 
specifically  chemical  or  biological  exposures.  Many  of  the  questions  on  that 
form  perfectly  match  the  symptoms  being  reported  by  the  Persian  Gulf  War 
veterans.  This  form  clearly  indicates  that  DOD  had  anticipated  these  symptoms. 

Mr.  Chairman,  The  American  Legion  believes  that  the  United  States 
intelligence  agencies  are  withholding  valuable  information  that  could  play  a 
critical  role  in  finding  the  cause  and  cure  for  the  medical  problems  faced  by 
Persian  Gulf  veterans. 

The  American  Legion  continues  to  urge  Congress,  the  VA  and  DOD  to 
conduct  a  thorough  epidemiological  study  of  all  Persian  Gulf  veterans.  This 
study  would  provide  the  data  base  for  further  testing  and  evaluations.  Time  is 
critical. 

Mr.  Chairman,  that  concludes  my  testimony.  Thank  you. 


STATEMENT  OF  CHARLES  E.  JACKSON,  M.D.,  STAFF 
PHYSICIAN,  TUSKEGEE  VA  MEDICAL  CENTER 

Mr.  Chairman  and  members  of  the  Committee:  I  appreciate  the  opportunity 
to  appear  before  this  Committee  for  the  purpose  of  providing  the  status  of 
Department  of  Veterans  Affairs  (VA)  Persian  Gulf-related  activities. 

In  August  1992,  the  VA  Medical  Center  in  Tuskegee,  Alabama  began 
enrolling  Persian  Gulf  veterans  in  the  Registry.  In  view  of  the  complaints  about 
the  vaccine,  particularly  Anthrax,  that  were  received  in  the  Gulf,  complaints 
about  recurrent  diarrhea,  joint  pain,  excessive  fatigue,  shortness  of  breath,  and 
memory  problems,  the  Va  Tuskegee  deviated  from  the  suggested  protocol  of 
physical  exam,  c.b.c,  chest  x-ray,  profile  8  (SMA  20)  and  urinalysis. 

In  view  of  endemic  diseases  of  the  Middle  East,  complaints  of  diarrhea, 
joint  pain,  and  exposure  to  dead  animals,  the  VA  in  Tuskegee  systematically 
performed  an  expanded  number  of  tests  on  the  first  100  veterans  seen  on  the 
Registry.  Febrile  Agglutins,  Hepatitis  Profile,  ANA  and  Rheumatoid  Fact,  sed 
rate,  Fungal  Titre,  and  Immunoelectrophoresis  (Serum)  were  performed  on  the 
first  100  veterans  on  the  Registry.  Where  appropriate,  stool  cultures  and  stools 
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for  ova  and  parasite,  and  blood  cultures  were  performed.  All  tests  were  normal 
except  those  discussed  below. 

Finally  by  September  1993,  the  VA  Tuskegee  had  registered  180  individu- 
als. 

Summary  of  Results  of  180  Individuals  on  the  Tuskegee  Registry 

1.  One  hundred  eighty  (180)  individuals  have  been  seen  and  have  almost 
complete  statistics  compiled  from  their  Persian  Gulf  Registry  Exam.  The  results 
are  these: 

•  Twenty-eight  (28)  or  15%  have  complaints  of  recurrent  diarrhea  since  the 
gulf. 

•  Twenty-three  (23)  or  13%  have  complaints  of  excessive  fatigue  since  the 
Gulf. 

•  Twenty-two  (22)  or  12%  have  complaints  of  joint  ache  (fingers  and 
knees)  not  associated  with  injury  since  the  Gulf. 

•  Twenty  (20)  or  11%  have  complaints  of  rash  on  extremities  off  and  on 
since  the  Gulf. 

•  Ten  (10)  or  6%  have  complaints  of  excessive  shortness  of  breath  which 
did  not  exist  prior  to  the  Gulf. 

•  Three  (3)  or  1%  had  muscle  aches  and  twitching  which  did  not  exist 
prior  to  the  Gulf. 

(Most  people  had  more  than  one  symptom  and  thus  there  is  overlap.  A  total 
of  63%  of  the  group  were  symptomatic.) 

2.  Physical  and  abnormal  laboratory  findings  were  found  in  26%  of  this 
group.  No  individual  is  in  more  than  one  category;  thus  truly  25%  of  the  group 
of  180  have  abnormal  lab  or  physical  findings.  These  are: 

Elevated  serum  protein  of  8.3  grams  or  greater — 14  or  11%. 

Seropositive  for  HBV — 1 1  or  6%  (none  were  icteric  or  gave  history  of 
hepatitis). 

Hypergammaglobulinemia  was  found  in  8  or  4%  of  the  group. 

Lymphadenopathy,  generalized,  was  found  in  4  or  2%. 

Sed  rate  was  elevated  over  30  in  five  (5)  patients  or  2%. 

Other  abnormalities — candidiasis,  thyroid  disease,  non-Hodgkin 
lymphoma,  abnormal  liver  on  echo,  all  3%.  Thus  25%  or  one-fourth  of 
the  group  have  abnormal  lab  or  physical  findings. 


WRITTEN  QUESTIONS  FROM  CHAIRMAN  ROCKEFELLER  TO 
MAJOR  GENERAL  RONALD  R.  BLANCK,  AND  THE  RESPONSES 

Question  1.  A  report  issued  by  the  General  Accounting  Office  in  January 
1993  (GCA/NSIAD-93-2)  stated  that  the  ability  to  detect  biological  warfare 
was  absent  at  the  beginning  of  Desert  Storm,  and  severely  limited  even  after 
detection  units  were  available.  Given  the  inadequacy  of  our  ability  to  detect 
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biological  agents,  is  it  possible  for  DOD  to  conclude  whether  or  not  our  troops 
were  exposed  to  biological  agents? 

Answer.  While  the  biological  detector  kits  that  were  employed  during  the 
Persian  Gulf  War  could  not  give  advance  warning  of  a  biological  attack,  they 
were  capable  of  sampling  air  and  soil  samples  to  determine  the  presence  of 
biological  agent  contamination.  Based  on  the  preponderance  of  the  evidence, 
there  is  no  basis  for  suspecting  that  Iraq  employed  biological  agents.  This 
includes  the  absence  of  any  reported  occurrences  of  distinctive  acute  symptoms 
at  the  time  of  conflict;  absence  of  positive  laboratory  results  from  the  testing 
of  sample  collectors  which  were  in  place  in  various  areas  of  the  Gulf;  and  other 
intelligence  information.  While  it  is  difficult  to  prove  a  negative,  all  the 
information  available  points  to  the  conclusion  that  there  was  no  use  of 
biological  warfare  by  Iraq  during  the  Persian  Gulf  War. 

Question  la.  Have  you  eliminated  all  types  of  naturally  occurring  and 
genetically-altered  microorganisms  and  toxins  as  potential  causes  for  the 
Persian  Gulf  War  syndrome? 

Answer.  We  have  been  unsuccessful  in  identifying  any  naturally  occurring 
or  genetically-altered  microorganisms  or  toxin  as  potential  causes  of  veterans 
symptoms  other  than  those  previously  reported  (malaria,  leishmaniasis,  etc.). 
We  have  eliminated  none  and  we  stand  ready  to  fully  investigate  any  that 
appears  to  be  a  likely  cause. 

Question  2.  Were  the  protective  clothing  and  masks  issued  to  our  troops  able 
to  protect  against  chemical  and  biological  agents  at  the  same  time? 

Answer.  When  wearing  the  entire  protective  ensemble  (boots,  gloves,  suit, 
mask,  and  hood),  the  user  would  be  protected  against  all  biological  and 
chemical  agents  possessed  by  Iraq.  However,  the  protective  gear  encumbers  the 
user  and  extended  wear  degrades  the  performance  of  many  battlefield  tasks.  For 
this  reason,  commanders  usually  direct  only  a  portion  of  the  gear  to  be  worn 
unless  there  is  particularly  high  risk  to  unprotected  personnel. 

Question  3.  Were  any  studies  performed  for  DOD  that  demonstrated 
alterations  in  the  DNA  of  Persian  Gulf  War  soldiers  as  a  result  of  exposure(s) 
in  the  Persian  Gulf? 

No. 

Question  4.  What  is  the  available  information  on  whether  or  not  any  of  the 
inoculations,  drugs,  water,  or  food  delivered  to  our  troops  might  be  associated 
with  the  Persian  Gulf  War  syndrome? 

Answer.  In  the  beginning  two  months  of  Operation  Desert  Shield  (ODS),  the 
Saudi  government  assisted  in  providing  food  to  our  troops  as  we  were  rapidly 
getting  as  many  soldiers  in  theater  as  possible.  After  the  first  couple  months  of 
ODS,  all  food  and  water  officially  supplied  to  our  troops  was  from  approved 
sources  which  received  medical  clearance.  Army  Veterinary  Corps  personnel 
approved  all  food  and  bottled  water  sources  used  by  all  the  Services  within  the 
theater.  Army  Preventive  Medicine  personnel  provided  routine  sanitary 
inspections  of  food  service  facilities  and  field  drinking  water  production, 
transportation  and  supply  facilities,  and  performed  routine  tests  on  the  bacterial 
and  chemical  quality  of  the  water  supplied.  There  were  no  known  outbreaks  of 
any  disease  which  could  be  attributed  to  contaminated  drinking  water.  The  few 
food-borne  outbreaks  identified  during  the  conflict  were  self  limiting,  associated 
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with  commonly  occurring  food-borne  organisms,  and  attributed  to  a  breakdown 
in  normal  food  sanitation  practices  (the  most  common  breakdown  was 
inadequate  disinfection  of  fresh  produce  eaten  raw,  such  as  lettuce). 

The  anthrax  vaccine,  which  is  licensed  by  the  FDA.  was  given  to  approxi- 
mately 150.000  individuals.  The  botulism  toxoid  vaccine,  which  is  not  FDA 
licensed  but  which  has  been  used  safely  for  over  25  years,  was  given  to 
approximately  8,000  individuals.  Both  may  cause  minor,  acute  local  or 
systemic  side  effects,  but  no  long-term  adverse  effects  have  been  documented. 
Pyridostigmine  bromide  has  been  licensed  in  the  U.S.  as  Mestinon  and  Regonol 
since  1955  for  treatment  of  myasthenia  gravis.  It  can  be  used  prophylactically 
as  a  nerve  agent  antidote  and  was  used  by  tens  of  thousands  of  soldiers  during 
the  Gulf  War.  There  are  some  minor  side-effects  but  no  known  long-term 
adverse  effects  have  been  documented. 

Were  food  handlers  in  the  Gulf  theater  tested  for  hepatitis  and  other 
contagious  illnesses,  as  is  required  of  food  handlers  in  the  US? 

Current  policy,  and  the  practice  in  effect  at  the  time  of  the  Gulf  War, 
requires  medical  clearance  for  all  food  service  workers  prior  to  food  service 
employment,  with  the  scope  of  the  clearance  determined  by  the  Theater 
Command  Surgeon  based  on  regional  disease  threats  applicable  to  the  food 
service  environment.  Thereafter,  daily  inspection  is  conducted  for  evidence  of 
disease  in  each  food  service  worker  by  their  supervisor  at  the  start  of  each 
shift.  Food  service  workers  with  signs  or  symptoms  of  disease  are  referred  for 
medical  evaluation  and  must  be  medically  cleared  prior  to  return  to  any  duty 
requiring  direct  contact  with  food.  Routine  Preventive  Medicine  inspections  and 
training  are  conducted  to  ensure  compliance  with  this  requirement.  There  were 
no  reports  that  a  major  breakdown  in  these  procedures  occurred  during  the  Gulf 
War.  Local  foreign  workers  were  commonly  employed  by  the  Saudis  in  the 
mess  halls  which  served  some  American  military  personnel. 

Question  5.  Veterans  have  reported  frequent  chemical  alarms  during  the  war. 
Was  the  incidence  of  these  alarms  higher  during  Desert  Shield  compared  to 
Desert  Storm,  before  the  oil  fires  compared  to  after  the  oil  fires,  or  during  the 
air  strikes  compared  to  ground  war? 

Answer.  Extremely  conservative  procedures  were  in  place  to  check  out  each 
chemical  agent  alarm  or  suspected  CW  attack  site.  Potential  detections  or 
attacks  were  not  tracked  and  compiled  if  on-the-spot  confirmation  indicated 
they  were  false  alarms;  for  that  reason,  records  were  not  kept  that  would  allow 
later  statistical  comparisons  of  false  alarms  during  various  phases  of  the 
operation. 

Question  6.  What  is  the  current  incidence  of  illnesses  or  deaths  among 
civilians  living  in  the  Gulf  area,  and  has  it  changed  compared  to  before  the 
war?  What  is  the  incidence  of  illnesses  among  civilians  who  may  have  been 
exposed  to  Persian  Gulf  equipment,  such  as  those  cleaning  equipment  or 
greeting  planes? 

Answer.  The  Department  of  Defense  does  not  currently  have  official 
information  for  civilians  living  in  the  Gulf  area.  MG  Blanck  accompanied 
Senator  Shelby  or  two  fact-finding  trips  to  our  coalition  forces  November  28- 
December  5,  1993  and  January  3-15,  1994.  Representatives  from  Saudi  Arabia 
and  Israel  informed  them  that  thev  are  not  aware  of  any  unusual  illnesses  in 
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any  of  the  populations  of  Saudi  Arabia  or  in  Kuwait.  The  Israel  representative 
is  not  aware  of  any  unusual  illnesses  in  the  population  of  Iraq. 

We  intend  to  make  official  inquires  to  the  Ministries  of  Health  for  Saudi 
Arabia  and  Kuwait.  Official  inquires  have  been  made  to  each  of  the  Services 
to  ask  about  U.S.  employees,  both  federal  and  contractors. 

Question  7.  Has  DOD  attempted  to  gather  clothing  from  the  Persian  Gulf 
War.  air  filters  from  tanks  and  filters  from  gas  masks,  or  any  other  items  to 
determine  whether  any  potential  cause  of  the  Persian  Gulf  War  syndrome  can 
be  determined? 

Answer.  Immediately  following  the  War,  there  was  no  perceived  need  to 
perform  such  collection;  there  had  been  no  known  chemical  attacks,  and  there 
was  no  reason  to  believe  that  veterans  would  manifest  mysterious  symptoms 
years  after  service  in  the  Gulf.  All  equipment  used  by  US  forces  was  cleaned 
to  US  Department  of  Agriculture  standards  before  being  returned  to  the  United 
States.  It  is  considered  unlikely  that  any  residual  substances  could  be  identified 
now  that  might  reliably  be  linked  to  the  illnesses  exhibited  by  some  veterans. 

There  were  several  pieces  of  clothing  and  other  samples  analyzed  for 
presence  of  chemical  agents,  and  other  samples  analyzed  for  biological  warfare 
agents,  each  associated  with  specific  incidents.  In  all  cases  where  samples  were 
analyzed  under  laboratory  conditions,  results  were  negative  for  the  presence  of 
chemical  or  biological  agents. 

Question  8.  Has  Iraq  ever  utilized  mycotoxins  in  biological  warfare?  Has 
Iraq  ever  utilized  mixed  chemical/biological  warfare? 

Answer.  There  is  no  known  use  of  mycotoxins  or  any  other  biological  agents 
by  Iraq  during  any  conflict.  Iraq,  since  it  is  not  known  to  have  ever  used 
biological  agents,  is  not  assessed  to  have  used  mixed  CW  and  BW  agents.  It 
is  worth  noting,  however,  that  physical  mixing  of  biological  agents/toxins  and 
chemical  agents  is  not  believed  to  be  a  practical  possibility.  Additionally,  there 
is  little  value  in  mixing  biological  agents  with  chemical  agents  during  an  attack 
because  of  the  differences  in  the  ways  they  affect  the  human  body  and  because 
of  the  time  differences  for  them  to  be  effective. 

Question  9.  Several  United  Nations  Security  Council  Reports,  published 
from  1991-1993,  indicate  that  there  was  great  concern  over  atmospheric 
contamination  from  bombed  Iraqi  chemical  plants.  Please  explain  why  DOD 
has  thus  far  concluded  that  no  chemicals  reached  our  troops  following  the 
bombings.  Have  atmospheric,  soil  and  water  samples  been  analyzed  for  various 
chemicals? 

Answer.  In  order  to  completely  explain  this  question,  the  answer  would  be 
classified.  However,  at  the  unclassified  level,  in  order  for  the  closest  known 
suspect  Iraqi  CW  facility  that  was  bombed  to  have  released  any  measurable 
quantities  of  chemical  agents  that  would  have  reached  coalition  forces,  the 
quantities  would  have  to  have  been  in  the  10's  to  100's  of  tons  of  agent.  In 
Iraq,  if  a  release  had  occurred,  individuals  living  in  an  area  measuring  in  the 
100's  to  1000's  of  .square  kilometers  would  have  been  affected.  Such  an 
occurrence  (i.e.,  loss  of  life)  would  have  been  quickly  noticed;  but  no  such 
event  occurred.  Further,  additional  conditions  (such  as  prevailing  winds,  rain, 
etc.)  also  worked  to  reduce  the  possibility  of  agent  being  transported  into  areas 
occupied  by  coalition  forces. 
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No  air  or  soil  or  water  samples  were  taken  within  the  theater  of  operations 
because  sample  collection  would  have  had  to  have  been  either  during  event(s) 
suspected  of  being  chemical  attacks  or  made  at  sites  where  substantial  chemical 
agents  were  employed,  stored  or  disposed  of.  No  such  events  occurred  and 
there  were  no  such  sites. 

Question  10.  Please  describe  the  blood,  serum,  plasma,  or  tissue  samples 
from  individuals  before  and  after  service  in  the  Persian  Gulf  War,  that  DOD 
has  collected  that  might  be  useful  in  determining  changes  that  occurred  as  a 
result  of  Persian  Gulf  War  service. 

Answer.  During  the  war,  85  autopsies  were  performed  by  the  Office  of  the 
Armed  Forces  Medical  Examiner  in  Dover,  Delaware.  The  Armed  Forces 
Institute  of  Pathology  (AFIP)  is  evaluating  tissue  and  body  fluid  material 
obtained  at  these  autopsies,  and  blood  and  urine  specimens  from  130  members 
of  the  11th  Armored  Cavalry  Regiment,  as  well  as  blood,  urine,  liver,  lung,  and 
kidney  specimens  of  wild  cats  and  sheep  from  Kuwait.  The  results  of  these 
evaluations  will  be  published  by  the  AFIP  once  they  are  complete. 

Question  11.  Many  veterans  report  seeing  dead  animals  in  the  Persian  Gulf. 
Did  military  personnel  ever  perform  necropsies  on  any  of  these  animals?  Were 
these  animals  ever  considered  as  possible  sentinels  for  disease/toxic  exposure? 

Answer.  The  incidents  of  dead  animal  sightings  were  investigated,  and 
samples  were  obtained.  Tests  conducted  on  these  animals  confirmed  the  initial 
assessments  that  these  animals'  deaths  were  the  result  of  naturally  occurring 
endemic  diseases. 

The  following  response  is  from  the  Commander,  248th  Medical  Detachment 
(veterinary  Services  JA),  MAJ  Martinez,  for  the  period  21  August  1990  to  30 
March  1991  while  deployed  in  Southwest  Asia: 

To  the  best  of  my  memory,  beginning  in  September  1990, 
reports  of  dead  sheep  and  camels  observed  by  US  Army  helicopter 
flight  crews  during  missions,  were  received  by  the  44th  Medical 
Brigade  tactical  operations  center  (TOC),  located  at  "Dragon  Base", 
Kingdom  of  Saudi  Arabia  (KSA).  I  recall  that  during  the  early 
phases  of  Desert  Shield,  a  US  Army  veterinary  officer  other  than 
myself,  conducted  an  on-site  investigation  of  one  of  these  reports, 
and  apparently  also  spoke  with  a  local  veterinarian  who  described 
episodes  of  an  enzoctic  septicemia  with  low  mortality  that  were 
compatible  with  those  being  observed  by  our  forces.  My  under- 
standing of  the  situation  at  that  time  was  that  septicemia  due  to 
enzoctic  bacterial  pathogens  in  the  theater  may  have  included 
Pasteurella  spp,  Clostridium  perdringens,  and  Bacillus  anthracis. 

While  in  the  KSA,  I  frequently  noted  that  the  native  civilians, 
tending  sheep  and  camels  in  rural  areas,  gathered  the  carcasses  of 
these  animals  in  variably  sized  piles  that  occasionally  measured  up 
to  1-1.5  meters  high  and  up  to  75  square  meters  in  area.  These 
carcass  piles  were  occasionally  seen  along  roadways.  The  carcass 
piles  acted  as  windbreaks  and  accumulated  sand  that  eventually 
formed  sand  mounds  that  all  but  covered  the  animal  remains. 
Fewer  numbers  of  dead  camels  were  also  seen  along  main  supply 
routes,  some  of  which  had  apparently  been  struck  by  vehicles  prior 
to  their  death. 
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At  "Log  Base  Charlie"  and  "Log  Base  Romeo",  the  248th  Med 
Det  (JA),  was  organized  under  the  4th  Medical  Task  Force,  1st 
Medical  Group,  44th  Med  Brigade.  On  6-6,  at  "Log  Base  Romeo", 
the  44th  Med  Bde  TOC  (forward)  received  a  report  from  medical 
officer(s)  assigned  to  the  62nd  Engineering  Battalion,  concerning 
dead  sheep.  The  report  described  a  massive  overnight  die-off  of 
sheep.  On-site  inspection  of  the  sheep  revealed  approximately  780 
sheep  grazing  in  a  "wadi"  area  (moist  lowlands  covered  by  a 
moderate  growth  of  green  grass).  The  sheep  were  divided  into  two 
or  three  smaller  flocks,  and  were  tended  by  several  bedouin 
families  and  their  dogs.  Several  sick  and  dead  lambs  and  sheep 
were  observed,  primarily  around  occasionally  in  small  piles,  and 
sometimes  within,  the  family's  tentage.  The  sick  and  dead  sheep 
represented  approximately  5%  of  the  total  population.  Examination 
of  the  sheep  carcasses  and  of  sick  sheep  did  not  reveal  lesions 
specific  or  compatible  with  conditions  I  was  most  concerned  with, 
i.e.,  infectious  agents  or  bacteria  or  chemical  toxins.  Post  mortem 
dissection  and  examination  were  not  performed.  Blood  from  one 
sheep,  was  drawn  and  submitted  (via  medevac  flight)  to  a  US 
Army  hospital  laboratory  in  the  "Log  Base  Charlie"  area  for 
screening  for  anthrax  bacilli,  results  of  that  screening  were  never 
known.  Interaction  and  close  contact  with  the  bedouin  families, 
while  medical  personnel  tended  to  their  traumatic  wounds  sustained 
during  the  battle,  did  not  disclose  suspicious  symptoms  or  lesions. 

Herding  dogs,  used  by  the  bedouin,  were  also  seemingly 
healthy.  Although  no  Arabic  translator  was  available,  the  bedouins 
did  not  appear  concerned  about  the  sick  lambs  and  sheep,  or  the 
carcasses.  Photographs  documenting  the  conditions  at  this  wadi 
were  taken." 

Question  12.  Did  DOD  do  any  pre-war  studies  which  would  have  suggested 
that  our  troops  would  likely  be  exposed  to  an  unhealthy  chemical  environment 
in  the  Persian  Gulf? 

Answer.  While  potential  environmental  threats  (e.g.  heat,  dust,  water 
contamination)  were  evaluated  in  the  process  of  planning  for  the  war,  no 
extensive  studies  of  the  potential  threat  from  the  petrochemical  industry  were 
conducted. 

Question  13.  Are  reproductive  studies  being  conducted  on  the  military  dogs 
that  returned  from  the  Gulf?  Are  these  animals  being  evaluated  for  illnesses, 
such  as  immune  dysfunction  or  neoplasia? 

Answer.  No,  for  the  first  question  and  Yes  for  the  second  question.  Military 
Working  Dogs  (MWD)  are  observed  frequently  by  veterinarians  and  veterinary 
technicians  in  kennels,  training  exercises,  and  working  details.  Semi-annual 
physical  examinations  are  conducted.  Annually,  complete  blood  counts,  blood 
chemistries  and  serological  tests  are  conducted  as  components  of  the  above 
examinations.  The  Military  Working  Dog  Veterinary  Service  is  not  aware  of 
any  specific  problems  (other  than  discussed  below  which  naturally  affects 
animals  and  man  in  that  region  of  the  world)  in  animals  deployed  to  Southwest 
Asia  (SWA). 
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Approximately  140  MWD's  were  deployed  to  SWA  for  Operation  Desert 
Shield/Storm.  All  MWD's  received  predeployment  physical  exams  to  include 
serum  sampling.  All  MWD's  received  physical  exams  (including  serum 
sampling)  upon  return  from  SWA.  Returning  MWD's  records  were  identified 
and  the  animals  were  isolated  for  14  days.  Physical  exams  (including  serum 
samples)  were  conducted  at  the  end  of  this  14-day  period.  All  of  the  above 
serum  samples  were  stored  frozen  at  the  Regional  Veterinary  Lab,  Fort  Sam 
Houston,  TX.  Serological  testing  for  Leishmaniasis  was  conducted  on  all 
deployed  MWD's  and  one  positive  result  was  obtained.  This  serological  test 
was  verified  by  the  Walter  Reed  Institute  of  Research  (WRAIR),  and  this 
animal  was  treated  at  the  DOD  Military  Working  Dog  Veterinary  Service 
according  to  a  WRAIR  protocol.  Unfortunately,  this  MWD  died  approximately 
six  months  later  following  surgical/anesthesia  complications  of  a  liver  biopsy 
to  assist  in  confirmation  of  therapeutic  success.  This  dog  was  serologically 
negative  for  Leishmaniasis  prior  to  deployment  based  on  retrospective  serum 
studies.  The  tissue  from  this  MWD  and  future  necropsies  of  MWD's  which 
were  deployed  to  SWA  are  evaluated  by  the  Armed  Forces  Institute  of 
Pathology. 

Question  14.  Are  reproductive  studies  being  conducted  on  veterans  that 
returned  from  the  Gulf,  such  as  daily  sperm  output  and  changes  in  sperm 
morphology?  Have  studies  been  conducted  to  determine  whether  women 
Persian  Gulf  War  veterans  are  having  normal  estrous  cycles? 

Answer.  No.  The  need  for  such  studies  is  being  assessed  at  this  time. 

Question  15.  We  have  heard  reports  Persian  Gulf  War  soldiers  dying 
suddenly  of  mysterious  causes.  Please  provide  information  from  their  autopsies. 

Answer.  The  Department  is  not  aware  of  any  reports  of  Persian  Gulf  War 
veterans  dying  suddenly  of  mysterious  causes.  The  Department  has  recently 
been  informed  that  some  Persian  Gulf  veterans  have  died  but  their  deaths  have 
not  been  attributed  to  their  service  in  theater.  However,  the  Department  has 
initiated  an  epidemiological  evaluation  of  casualty  data  to  ascertain  potential 
patterns  of  causes  of  death  among  Persian  Gulf  veterans. 


WRITTEN  QUESTIONS  FROM  CHAIRMAN  ROCKEFELLER  TO 

THE  DEPARTMENT  OF  VETERANS  AFFAIRS  AND  THE 

RESPONSES 

Disability  Claims 

Question  1.  In  your  testimony,  you  indicated  that  VA  is  giving  priority  to 
claims  for  disability  compensation  based  on  exposure  to  environmental  hazards. 
Please  explain  how  these  claims  are  given  priority  and  under  what  authority 
this  is  being  carried  out. 

Answer.  VA  wanted  to  closely  monitor  environmental  hazard  claims  to 
determine  if  a  pattern  of  ailments  can  be  traced  to  a  common  origin.  To 
accomplish  this,  the  Veterans  Benefits  Administration  (VBA)  directed  that 
unless  deviation  is  approved,  all  Persian  Gulf  War  (PGW)  compensation  claims 
based  on  exposure  to  environmental  agents  will  be  processed  by  the  Louisville, 
Kentucky  regional  office.  Instructions  were  contained  in  Circular  20-29-29 
originally  issued  December  7,1992,  and  revised  February  3,  1993. 
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Centralized  processing  of  these  claims  has  allowed  us  to  develop  a  core  of 
claims  examiners  with  expertise  in  rating  environmental  exposure  claims.  It 
also  makes  it  easier  for  VBA  to  identify  common  health  problems  which  might 
appear  among  PG W  veterans. 

Question  2.  You  indicated  that  79  PGW  veterans  have  been  awarded 
service-connected  disability  compensation  on  the  basis  of  exposure  to 
environmental  hazards  during  service  in  the  Persian  Gulf.  Please  provide  a  brief 
description  of  the  conditions  for  which  these  veterans  have  been  afforded 
service-connection. 

Answer.  As  of  December  8,  1993,  83  PGW  veterans  have  been  granted 
service  connection  for  disabilities  which  they  believe  resulted  from  exposure 
to  environmental  hazards  in  the  Persian  Gulf.  Of  these,  66  veterans  are  service 
connected  for  lung  or  breathing  problems;  10  are  service  connected  for  skin 
conditions;  and  7  are  service  connected  for  other  conditions  such  as  headaches 
and  vertigo. 

Question  3.  For  those  claims  that  were  filed  on  the  basis  of  exposure  to 
environmental  hazards  and  denied,  what  were  the  most  frequent  reasons  for 
denial? 

Answer.  The  primary  reason  service-connection  cannot  be  granted  is  that  a 
large  number  of  claims  are  based  on  exposure  only  without  further  specification 
of  a  disability;  e.g.,  alleged  only  nonspecific  residuals  from  a  specific 
environmental  agent,  such  as  exposure  to  smoke  from  oil  well  fires.  Other 
reasons  for  denial  of  service  connection  in  these  claims  are  a  disability  is  not 
shown  by  the  evidence  of  record  including  VA  examination  and  an  acute 
condition  was  shown  without  residual  disability. 

Question  4.  For  FY  1994,  what  would  VA  need  to  facilitate  the  granting  of 
service  connection  to  PGW  veterans  in  those  cases  that  had  previously  been 
denied? 

Answer.  In  order  to  determine  entitlement  to  service-connected  compensa- 
tion, VBA  evaluates  specific  disabilities  or  illnesses  shown  by  the  medical 
evidence  of  record  and  determines  whether  these  conditions  are  related  to 
military  service.  Persian  Gulf  veterans  who  have  had  their  claims  denied,  such 
as  those  who  alleged  only  non  specific  residuals  from  a  specific  environmental 
agent,  may  receive  compensation  if  medical  evidence  is  submitted  indicating 
a  disability  or  illness  is  related  to  service.  Whether  or  not  there  is  known 
exposure  to  a  specific  agent,  we  will  rate  for  known  residuals,  much  as  we 
currently  are  doing  in  claims  for  compensation  based  on  exposure  to  mustard 
gas. 

Chronic  Fatigue  Syndrome  (CFS) 

Question  5.  How  many  claims  for  service-connection  of  CFS  have  been 
granted  for  both  PGW  and  non-PGW  veterans  on  the  basis  of  the  new  criteria 
set  forth  in  VA  training  letter  93-5? 

Answer.  On  November  9,  1993,  VBA  issued  guidelines  to  all  regional 
offices  detailing  the  criteria  which  doctors  must  use  to  make  a  diagnosis  of 
CFS.  Since  that  time,  one  veteran  of  the  PGW  has  been  granted  service- 
connection  based  on  a  diagnosis  of  CFS. 
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Question  6.  Does  VA  plan  to  establish  a  diagnostic  code  for  CFS  in  the 
schedule  for  rating  disabilities? 

Answer.  Yes.  We  will  amend  the  rating  schedule  to  add  a  specific  diagnostic 
code  for  CFS.  However,  until  then,  we  have  instructed  rating  specialist  to  use 
the  appropriate  diagnostic  code  for  the  affected  body  system  with  an  analogous 
diagnostic  code  of  6399  to  represent  CFS.  For  example,  a  veteran  with  a  valid 
diagnosis  of  CFS  and  who  has  significant  depression,  fatigue,  forgetfulness, 
irritability,  confusion,  and  inability  to  concentrate  equal  to  a  generalized  anxiety 
disorder  would  be  related  under  diagnostic  code  6399-9400. 

Toll-Free  Phone  Number 

Question  7.  Does  VA  have,  or  could  VA  develop,  a  toll-free  telephone 
number  so  veterans  could  call  for  current  information  about  the  PGW 
syndrome? 

Answer.  VA  does  not  currently  have  a  toll-free  telephone  number  to  provide 
assistance  specifically  related  to  "PGW  syndrome."  However,  veterans  with 
inquiries  concerning  VA  Persian  Gulf-related  health  and  Persian  Gulf  Registry 
examination  programs  can  contact  the  nearest  VA  medical  center  for  assistance 
and  information:  VA  has  designated  environmental  physicians  and  other  staff 
at  each  medical  center  to  handle  environmental  health  issues.  There  is  yet  no 
clear  medical  or  scientific  consensus  as  to  what  constellation  of  illnesses/ 
symptoms  might  constitute  the  designation,  "Persian  Gulf  War  Syndrome." 
Nevertheless,  VA  is  providing  medical  assistance  to  eligible  Persian  Gulf  War 
veterans  for  conditions  they  believe  to  be  related  to  their  service  in  the  Persian 
Gulf  theater  of  operations. 

Registry 

Question  8.  How  many  veterans  already  enrolled  in  the  VA  Registry  have 
received  follow-up  information  of  PGW-related  illnesses  or  the  assistance  they 
are  eligible  to  receive?  How  will  they  be  notified  of  the  new  law  that  will 
provide  free  treatment? 

Answer.  As  of  November  30,  1993,  approximately  13,000  Persian  Gulf 
veterans  had  received  health  examinations  as  part  of  VA's  "Persian  Gulf  War 
Veterans  Health  Registry"  examination  program  offered  at  each  major  VA 
health  care  facility.  VA  has  mailed  two  issues  of  the  publication  entitled 
"Persian  Gulf  Review"  to  registry  participants.  This  publication  provides  a 
succinct  overview  of  VA  Persian  Gulf-related  activities  including,  up-to-date 
information  on  the  registry  examination  program,  health  care  benefits  for 
Persian  Gulf  veterans,  pending  legislation,  and  planned/ongoing  VA  Persian 
Gulf-related  research  and  health  surveillance  efforts. 

Question  9.  What  are  the  DOD  and  VA  doing  to  coordinate  registries  so  that 
redundancy  is  eliminated  and  data  elements  are  linked? 

Answer.  Public  Law  102-585  required  the  formal  establishment  of  VA's 
Persian  Gulf  War  Veterans  Health  Registry  and  required  expansion  of  the  DOD 
Persian  Gulf  Registry  established  by  previous  legislation.  The  law  directs  that 
the  congressional  Office  of  Technology  Assessment  (OTA)  have  oversight  of 
VA  and  DOD's  compliance  with  the  registry-related  provisions  of  the  law, 
specifically  "the  potential  utility"  of  the  DOD  and  VA  registries  for  "scientific 
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study  and  assessment  of  the  intermediate  and  long-term  health  consequences 
of  military  service  in  the  Persian  Gulf;"  the  extent  to  which  the  data  are  being 
collected  and  stored  appropriately;  how  useful  they  would  be  for  scientific 
studies;  and  related  questions  including  VA/DOD  integration  of  their  respective 
registries.  During  a  recent  public  meeting,  both  VA  and  the  DOD  reported  their 
progress  in  establishing  and  maintaining  the  registries  and  their  efforts  to 
integrate  the  databases.  OTA  subsequently  reported  to  Congress  that  they  view 
VA  and  the  DOD  registries  as  a  "registry  complex"  due  to  their  distinct  and 
separate  functions.  The  OTA  noted,  however,  that  they  must  be  compatible  so 
that  information  from  the  personnel  registry  can  be  easily  retrieved.  VA  and 
DOD  agree  with  OTA's  report  and  will  continue  the  necessary  coordination 
and  linkage  of  the  two  registries. 

Morbidity  and  Mortality 

Question  10.  We  have  been  informed  that  more  than  1,600  PGW-era 
soldiers  have  died  from  congestive  heart  failure  or  cancer  since  the  end  of  the 
Persian  Gulf  War.  Do  you  agree  with  that  statistic?  What  is  the  incidence  of 
deaths  (from  all  causes)  and  diagnosed  and  non-diagnosed  illnesses  in  PGW 
veterans,  and  are  the  incidence  higher  than  for  contemporary  men  and  women 
who  did  not  serve  in  the  Persian  Gulf?  Is  the  incidence  higher  for  any  specific 
disease  in  PGW  veterans? 

Answer.  All  things  being  equal,  the  expected  number  of  deaths  among 
657,281  Persian  Gulf  veterans  since  the  Gulf  War  would  be  3,165.  The  number 
is  based  on  the  mortality  rates  of  the  U.S.  general  population  adjusted  for  age, 
race  and  sex  and  is  for  the  period  from  June  1,  1991,  through  August  1,1993. 
A  review  of  VA's  death  benefits  files  indicates  that  there  have  been  only  725 
deaths  among  Persian  Gulf  veterans  at  this  time.  Because  of  the  recurring  and 
persistent  questions  about  the  mortality  experience  of  Persian  Gulf  veterans,  a 
mortality  follow-up  study  compared  the  mortality  experience  of  all  657,281 
Persian  Gulf  veterans  on  the  Department  of  Defense  file  to  a  sample  of  Gulf- 
era  veterans  who  did  not  serve  in  the  Gulf  area.  Also,  cause-specific  mortality 
for  both  veteran  groups  will  be  compared  to  the  number  of  deaths  expected  in 
the  male  population. 

Planned  Research  and  Available  Information 

Question  11.  What  specific  VA-funded  research  efforts  to  address  the  PGW 
syndrome  is  underway?  What  future  efforts  are  planned? 

Answer.  The  following  VA-funded  programs  are  either  underway  currently 
or  in  the  final  stages  of  planning: 

•  VAMC  Birmingham,  AL — Researchers  will  investigate  medical  and 
psychological  effects  of  exposure  to  petrochemicals  and  other  toxic 
agents.  This  research  projects  proposes  to  establish  an  operational 
definition  for  neurotoxic  exposure.  The  project  will  then  compare  and 
evaluate  data  from  a  defined  exposure  group  with  data  from  two  control 
groups  randomly  drawn  from  Persian  Gulf  War  non-theater  veterans. 

•  VAMG  Jackson,  MS — The  Jackson  VAMC  is  acting  as  an  initial 
clearinghouse  for  data  on  reported  birth  defects  in  children  of  members 
of  the  Waynesboro  (MS)  National  Guard. 
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•  VAMC  Boston,  MA — A  project  examining  neuropsychological  profiles 
of  veterans  returning  from  the  Persian  Gulf  theater.  The  project  will 
evaluate  whether  there  are  demonstrable  cognitive  changes  in  these 
veterans,  and  whether  theme  patterns  differ  from  those  found  in  a  cohort 
of  deployed  veterans  without  health  complaints. 

Additionally,  a  request  for  proposals  have  been  developed  to  establish  three 
major,  VA-based  research  centers  for  the  study  of  the  medical  consequences 
of  exposure  to  environmental  and  toxic  hazards.  These  centers  will  initially 
focus  on  the  problems  cited  by  personnel  in  the  Persian  Gulf  conflict.  The 
centers  will  be  modeled  on  the  highly  successful  VA  AIDS  centers.  After 
review  for  scientific  quality,  the  centers  are  planned  to  be  activated  in  the  4th 
quarter  of  FY  1994. 

There  are  also  a  number  of  projects  being  conducted  by  independent 
investigators  at  VA  Medical  Centers  that  are  not  funded  through  VA  Central 
Office  funding  mechanisms.  These  include: 

•  VAMC  Clarksburg,  WV — "An  Investigation  of  the  Relation  between  the 
Experience  of  Operation  Desert  Storm  and  Post-War  Adjustment." 

•  VAMC  Mountain  Home,  TN — "Early  Intervention  with  Appalachian 
Marine  Reservist  in  Operation  Desert  Storm." 

•  VAMC  Boston,  MA — "Desert  Storm  Reunion  Survey." 

•  VAMC  New  Orleans,  LA — "Psychological  Assessment  of  Operation 
Desert  Storm  Returnees." 

•  VAMC  Salt  Lake  City,  UT — "Operation  Desert  Storm  Follow-up 
Survey." 

Question  12.  What  information  does  the  VA  have  about  the  possibility  of 
biological  warfare  being  a  potential  cause  of  the  PGW  syndrome? 

Answer.  One  of  our  physicians  is  participating  on  the  DOD  Science  Board 
Task  Force  on  Persian  Gulf  War  Health  Effects.  This  task  force  has  been 
established  to  investigate  the  possibility  of  chemical  or  biological  agents  being 
linked  to  the  unknown  illnesses  being  experienced  by  some  Persian  Gulf 
veterans.  At  this  point,  DOD  advises  us  that  there  is  no  operational,  intelli- 
gence, or  medical  information  that  would  point  to  the  actual  use  of  biological 
warfare  agents  in  the  Persian  Gulf  War. 

Question  13.  What  information  does  the  VA  have  about  the  possibility  that 
unapproved  inoculations  or  drugs  may  be  contributing  to  the  PGW  syndrome? 

Answer.  VA  does  not  have  any  information  that  substantiates  the  administra- 
tion of  "unapproved  inoculations  or  drugs"  in  the  Persian  Gulf. 

Question  14.  How  will  the  VA  attempt  to  determine  whether  multiple 
chemical  sensitivity  (MCS)  is  causing  many  veterans  to  be  ill?  What  informa- 
tion is  available  on  non-PGW  individuals  who  have  been  exposed  to  various 
types  of  petroleum  products? 

Answer.  VA  is  reviewing  the  issue  of  MCS  in  an  attempt  to  arrive  at  a 
consensus  of  what  constitutes  MCS.  A  specially  formed  workshop  on  the 
Persian  Gulf  Experience  and  Health  will  address  the  issue  of  a  case  definition. 
The   workshop   will   include   nationally   recognized   experts    in   toxicology, 
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environmental  medicine,  and  other  related  disciplines  is  planned  for  late  April 
1994. 

VA  is  constructing  a  Persian  Gulf  Registry  database  based  on  diagnostic 
examinations  administered  to  Persian  Gulf  veterans  at  VAMC's  and  Outpatient 
Clinics.  As  of  November  30,  1993,  approximately  13,000  PGW  veterans  had 
received  health  examinations  as  part  of  the  registry.  This  database  will  provide 
a  means  of  scientifically  tracking  the  problems  most  commonly  experienced  by 
this  cohort  and  will  provide  a  sample  population  for  planned  epidemiological 
studies  and  mortality  analyses  involving  PGW  veterans. 

VA  does  not  have  information  on  non-PGW  veteran  exposure  to  petroleum 
products.  Such  information  can  be  obtained  from  the  National  Technical 
Information  Service  of  the  U.S.  Department  of  Commerce. 

Question  15.  OTA  suggested  that  valuable  information  on  PGW  veterans 
exists  in  places  other  than  the  VA  registry,  such  as  with  private  physicians  and 
psychologists,  entrance  physicals,  and  stored  serum  samples.  How  could  this 
information  be  identified  and  utilized? 

Answer.  Acting  in  conjunction  with  the  Department  of  Defense,  VA  has 
contracted  with  the  independent  National  Academy  of  Sciences  (NAS)  to 
review  existing  scientific  and  other  information  on  the  health  consequences  of 
Gulf  operations.  NAS  will  report  on  whether  there  is  a  sound  scientific  basis 
for  epidemiological  studies  and  will  evaluate  the  kinds  and  usefulness  of 
information  VA  and  DOD  are  collecting.  Congress  has  authorized  VA  and 
DOD  to  provide  up  to  $500,000  annually  to  fund  the  review  and  possible 
epidemiological  studies  over  the  next  10  years.  The  first  NAS  report  is 
expected  in  July  1995.  We  anticipate  that  NAS  will  provide  recommendations 
on  data  sources  external  to  VA. 

Question  16.  Please  provide  information  on  the  survey  VA  conducted  on 
5,300  Gulf  War  veterans  and  5,300  veterans  who  had  served  during  the  same 
period  but  who  had  not  been  assigned  to  the  Persian  Gulf.  What  questions  were 
asked,  and  what  responses  were  obtained? 

Answer.  As  a  part  of  the  on-going  health  surveillance  efforts  for  Persian 
Gulf  veterans,  VA  inpatient  medical  data  of  Gulf  veterans  are  closely 
monitored  and  analyzed.  The  most  recent  review  compared  primary  discharge 
diagnoses  of  5,342  Persian  Gulf  theater  veterans  with  5,393  era  veterans  treated 
in  VA  hospitals  on  an  inpatient  basis.  There  was  no  significant  difference  in 
distributions  of  diagnoses  including  Post  Traumatic  Stress  Disorder  (PTSD). 
The  evaluation  was  based  on  VA's  computerized  patient  discharge  records,  and 
the  Department  of  Defense  Persian  Gulf  roster.  We  did  not  conduct  a  special 
survey. 


WRITTEN  QUESTIONS  FROM  CHAIRMAN  ROCKEFELLER  TO 
HELLEN  GELBAND  AND  THE  RESPONSES 

Question  1.  The  OTA  report,  The  Department  of  Veterans  Affairs  Persian 
Gulf  Veterans'  Health  Registry,  September  30,  1993,  suggested  that  a  joint 
oversight  body  for  the  VA  and  DOD  registries  and  their  related  activities 
should  be  created.  Who  do  you  think  should  serve  on  such  a  body? 
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Answer.  The  function  of  this  proposed  body  would  be  scientific  oversight. 
OTA's  concern  is  that  recognizing  the  broad  view  of  health  concerns  among 
Persian  Gulf  veterans  may  be  taking  a  back  seat  to  the  more  immediate 
concerns  of  VA  and  DOD  in  fulfilling  the  Congressional  mandates  of  the 
registries.  A  group  of  scientific  advisers  (mainly  representing  epidemiology, 
biostatistics,  medicine,  and  toxicology)  along  with  representatives  of  veterans, 
from  outside  the  VA  and  DOD  could  serve  to  identify  the  pressing  scientific 
questions  about  Gulf  veterans'  health  and  the  ways  in  which  both  the  VA  and 
DOD  registries  could  be  used  to  answer  them.  Importantly,  they  would  be  able 
to  see  gaps  in  the  system  and  areas  in  need  of  improved  coordination  between 
the  two  agencies.  To  carry  out  their  task  most  effectively,  this  group  would 
require  regular  briefings  from  VA  and  DOD  on  newly  arising  concerns  (e.g., 
the  possibility  of  exposure  to  chemical  warfare  agents). 

Question  2.  The  OTA  report  also  suggested  that  cause/effect  relationships 
between  illnesses  and  exposures  could  not  be  established  with  the  VA  and 
DOD  registries  as  they  are  currently  maintained.  What  would  you  recommend 
so  that  such  a  relationship  could  be  established,  bearing  in  mind  the  need  for 
accuracy  and  expediency? 

Answer.  The  VA  examination  registry  can  play  an  important  role  in 
highlighting  health  problems  that  might  be  related  to  service  in  the  Persian 
Gulf,  that  is,  in  generating  hypotheses.  But  because  the  people  who  come  for 
examinations  are  self-selected,  and  no  suitable  "control"  group  exists  for  them, 
it  will  be  impossible  to  know  whether  their  conditions  represent  unusual 
occurrences,  or  just  what  might  be  expected  in  the  general  population.  Except 
in  rare  instances,  the  only  way  to  match  cause  with  effect  is  through  formal 
epidemiologic  studies.  Invariably,  these  take  a  long  time — a  period  of  years, 
usually.  There  are  no  easier  ways,  and  people  who  say  there  are  often 
misrepresent  science.  If  there  is  a  need  for  accuracy,  it  cannot  be  met  without 
painstaking  research.  If  there  is  a  need  for  expediency,  perhaps  solutions  not 
requiring  scientific  evidence  should  be  relied  on.  Looking  back  over  our 
involvement  with  issues  related  to  Agent  Orange,  I  would  note  that  an 
unfortunate  consequence  of  trying  to  carry  out  scientific  studies  was  that 
individual  researchers  and  organizations  were  often  portrayed  as  being  "for"  or 
"against"  the  veterans  based  on  the  results  of  their  studies,  and  a  negative 
finding — that  Vietnam  or  Agent  Orange  did  not  appear  to  cause  some  particular 
condition — was  equated  with  a  lack  of  empathy  for  people  who  were  suffering. 
A  goal  for  Persian  Gulf  studies  might  be  to  try  to  avoid  this  situation. 

Question  3.  How  will  OTA  be  involved  in  assessing  the  VA  and  DOD 
registries  in  the  future? 

Answer.  OTA's  mandated  responsibility  for  assessing  the  registries  ends 
with  our  second  report,  due  to  be  delivered  to  the  Congress  in  February.  That 
report  will  focus  on  DOD's  progress  on  their  geographic  information  system 
and  its  risk  assessment  application.  We  also  plan  to  update  our  report  on  the 
VA  's  examination  registry.  A  particular  concern  is  how  the  VA  plans  to 
disseminate  the  results  of  the  registry  examinations. 

Question  4.  Some  veterans  have  indicated  that  they  could  not  get  appoint- 
ments for  enrolling  in  the  VA  registry  until  1994,  and  even  1995,  in  some 
states.  How  will  this  affect  data  utilization?  Could  data  input  be  expedited? 
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Answer.  Viewing  the  registry  as  an  "early  warning  system,"  it  would  be  best 
if  everyone  who  wants  an  examination,  particularly  people  with  specific  health 
problems,  can  have  one  within  a  reasonable  time  period.  It's  hard  to  say  how, 
specifically,  the  delays  would  affect  data  utilization,  except  that  the  more 
complete  the  data  base  at  a  given  moment,  the  more  credible  any  analysis  of 
it  would  be.  It  was  our  understanding  that  the  Medical  Follow-up  Agency 
(MFUA)  would  be  reviewing  the  contents  of  the  registry  on  a  regular  basis,  and 
it  is  that  review  (whether  actually  done  by  the  MFUA  or  by  another  group)  that 
would  be  affected.  On  the  question  of  data  input,  VA  does  not  believe  there  are 
problems.  We  will  check  into  this  for  our  second  report. 

Question  5.  How  could  useful  medical  information  be  made  readily  available 
in  the  future  for  active  military  personnel  and  veterans,  in  order  to  ensure 
appropriate  surveillance  of  disease  trends? 

Answer.  It  might  be  useful  for  DOD  to  conduct  a  review  of  its  medical 
information  systems  overall,  particularly  looking  at  the  standardized  medical 
and  psychological  tests  carried  out  at  various  points  in  a  person  's  military 
career.  To  the  extent  that  these  examinations  and  the  records  kept  of  them 
could  also  serve  as  a  baseline  for  possible  follow-up  studies  in  the  future,  the 
foundation  for  conducting  such  studies  would  be  improved.  Compatibility  of 
data  across  time  and  across  the  services  might  be  kept  in  mind,  and  changes 
to  improve  compatibility  might  be  suggested. 


WRITTEN  QUESTIONS  FROM  CHAIRMAN  ROCKEFELLER  TO  DR. 
CHARLES  E.  JACKSON  AND  THE  RESPONSES 

Department  of  Veterans  Affairs 

Medical  Center 
Tuskegee,  AL  36083,  December,  22,  1993. 
Senator  Jay  Rockefeller  IV 
Chairman,  Senate  Committee  on  Veterans'  Affairs 
Washington,  DC  20510-6375. 

Dear  Senator  Rockefeller:  Enclosed  you  will  find  a  copy  of  the 
unabridged  statement  that  was  to  be  given  to  the  House  Committee  on 
November  16,  1993.  It  will  give  you  a  history  of  the  biological  toxins  aflatoxin 
and  trichothecene. 

Now,  there  were  two  questions  which  you  asked  in  your  first  letter.  The  first 
question  that  you  asked  was  what  is  the  current  evidence  for  and  against 
biological  warfare  as  a  potential  cause  for  Persian  Gulf  War  Illness.  First,  let 
there  be  a  slight  change  in  the  question.  What  is  the  evidence  for  the  presence 
of  biological  agents  in  the  theater?  This  framework  allows  for  the  absence  of 
offensive  use  of  biological  agents  but  for  their  presence  as  a  result  of 
contamination  (i.e.,  bombing  and  dissemination  in  the  atmosphere),  accidental 
leakage,  etc. 

At  present  there  is  no  direct  evidence  that  biological  agents  contaminated  the 
theater.  There  is  circumstantial  evidence — symptoms  of  veterans.  It  is  known 
that  these  two  agents,  especially  the  latter  (trichothecene),  can  be  dispersed  via 
aerial  bombs  or  missiles.  They  cause  skin  injury  and  rash;  they  cause 
gastrointestinal  problems  (diarrhea  and  bloody  diarrhea);  they  suppress  and 
stimulate  the  immune  system.  They  are  teratogenic,  that  is,  they  cause  damage 
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to  reproductive  organs  and  defects  in  offspring  and  are  highly  carcino- 
genic— they  cause  genetic  damage  which  is  strongly  associated  with  cancer. 
Other  circumstantial  evidence  is  the  current  use  of  the  binary  theory  in  the 
United  States,  Russia,  and  the  Middle  East  (probably).  Thus,  low  dose  chemical 
agents  are  used  in  conjunction  with  biological  agents — chemical  agents  aid 
biological  agents  in  absorption  through  the  skin,  etc.  Biological  agents  are 
known  to  be  toxic  in  parts  per  billion. 

Evidence  against  the  use  of  biological  agents  in  the  theater  (contamination): 
The  Defense  Department  used  the  M8  chemical-biological  agents  device  to 
detect  agents  in  parts  per  MILLION.  No  agents  were  detected.  The  1972 
Geneva  Convention  Treaty  against  the  use  of  chemical  and  biological  agents 
is  support  that  Iraq  did  not  use  these  agents.  They  could  have  stockpiled  them 
but  not  used  them.  The  PRESENCE  of  Sarin  on  Scud  warheads  after  the  war 
(found  by  U.N.  inspectors  in  June  1991)  still  does  not  say  that  these  weapons 
were  actually  used. 

Question  Two:  What  steps  are  being  taken  to  determine  the  causes  of  the 
undiagnosed  illness? 

There  are  a  number  of  things  that  are  being  done: 

a)  The  true  number  of  carcinomas  of  the  500,000  veterans  is  being 
ascertained. 

b)  A  letter  was  faxed  to  Dr.  David  Satcher,  new  head  of  CDC,  to  obtain  the 
assistance  of  the  CDC  in  the  investigation  of  the  many  problems  that  spouses 
and  civilians  working  with  returning  equipment  are  having. 

c)  Preliminary  tests  have  been  forwarded  to  a  private  university  which  will 
be  performing  tests  for  mycotoxins;  the  results  are  expected  in  two  weeks. 

d)  Further  investigation  of  viruses  and  other  bacterial  and  fungal  diseases  are 
pending  the  results  of  the  tests  of  (c). 

If  I  can  be  of  further  assistance,  please  notify  me. 

Sincerely, 

C.  Jackson,  M.D. 

UNABRIDGED  STATEMENT  OF  DR.  JACKSON 

1.  In  August  of  1990,  the  military  forces  of  the  nation  of  Iraq  invaded  the 
nation  of  Kuwait.  The  United  States  of  America  responded  by  sending  500,000 
military  and  support  personnel  to  the  Persian  Gulf  Region.  There  were  four 
potential  threats  in  the  theater:  conventional,  nuclear,  biological  and  chemical. 
The  combined  response  of  the  U.S.  and  its  allies — the  Coalition — to  these 
potential  threats  and  the  threats  themselves  will  be  called  the  Persian  Gulf 
situation. 

2.  The  first  of  these  threats,  the  conventional,  consisted  of  artillery,  ground 
forces  and  air  attack.  All  of  these  cause  damage,  basically,  by  projectile 
devices.  The  coalition  responded  with  land,  air  and  tank  forces  led  by  the  A-l 
Abrams  Tank. 

3.  The  second  threat  was  the  potential  for  the  use  of  fissionable  materials. 
The  VA  has  not  sent  official  publication  stating  that  the  coalition  forces  were 
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exposed  to  fissionable  materials  from  the  forces  of  Iraq.  (1)  VA  environmental 
physicians  were  informed  that  the  A-l  Abrams  tank  used  shells  which  were 
made  of  various  materials.  One  of  these  materials  was  depleted  uranium  (2). 
Shells  of  depleted  uranium  (DU)  were  transported  by  and  fired  by  coalition 
forces.  Some  coalition  forces  were  injured  by  parts  of  shells  which  contained 
DU.  VA  environmental  physicians  were  informed  by  National  Videoconference 
on  February  11,  1993  that  the  radiation  hazard  from  exposure  to  these  shells 
was  not  significant  and  that  the  problems  associated  with  injury  from  parts  of 
these  shells  were  similar  to  the  toxicity  associated  with  lead  projectile  injuries 
(2). 

4.  The  third  threat  was  that  of  biological  agents  used  by  the  forces  of  Iraq. 
There  was  also  the  potential  for  debilitation  from  endemic  diseases  found  in  the 
Persian  Gulf.  The  biological  agents  that  were  suspected  to  be  possessed  by  the 
forces  of  Iraq  were  plague,  smallpox  and  anthrax  (3).  The  U.S.  responded  to 
this  by  immunization  of  its  forces  with  vaccines  against  plague  and  anthrax. 
The  endemic  diseases  of  the  region  were  a)  diarrheal  diseases,  b)  meningococ- 
cal diseases,  c)  hepatitis  A  and  B,  d)  malaria,  schistosomiasis,  e)  dengue  fever, 
and  f)  leishmaniasis.  The  U.S.  attempted  to  counter  or  lessen  the  effects  of 
these  diseases  with  the  use  of  prevention  of  food  contamination,  meningococcal 
vaccine,  gammaglobulin,  and  malaria  prophylaxis. 

5.  The  fourth  threat  was  that  of  the  use  of  chemical  agents.  This  threat  was 
felt  to  be  made  by  such  agents  as  Tabun,  Sarin,  Phosgene,  and  Hydrogen 
Cyanide.  The  coalition  forces  countered  this  threat  with  chemical  suit,  atropine 
injections  in  the  event  of  actual  attack  and  physostigmine  pills  (4).  The  fleeing 
forces  of  Iraq  set  over  530  oil  wells  afire  in  Kuwait.  This  released  chemicals 
into  the  air.  Among  these  were  Nitrogen  Dioxide,  Benzene,  Toluene,  and 
Xylene  compounds.  Sand  storms  also  contributed  to  respiratory  irritation. 

6.  This  is  an  overview  of  what  can  be  called  the  Persian  Gulf  situation.  The 
medical  problems  that  these  veterans  have  is  the  challenge  of  the  Veterans 
Affairs  Department. 
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History 

1.  WWI  saw  the  use  of  chemical  warfare  agents  (cw)  on  the  battlefield. 
Single  agents  were  primarily  used.  These  were  primarily  mustard  gas  and 
phosgene  (1).  Russia  sustained  400,000  casualties  as  a  result  of  the  offensive 
use  of  cw  by  the  Axis  (1).  There  was  no  documented  use  of  cw  in  WWII  but 
the  Axis  and  Allies  both  possessed  cw  (3).  New  agents  were  added  to  the  cw 
arsenal  pre-  and  post- WWII;  these  were  mainly  TAB  UN  and  SARIN  (1).  These 
agents  had  many  advantages  over  those  used  in  WWI. 

The  theoretical  military  use(s)  of  cw  remain  the  same  from  the  1910's  to  the 
1970's.  In  the  1970's  the  BINARY  Theory  of  the  use  of  cw  emerged.  The 
BINARY  Theory  has  two  commonly  accepted  applications:  a)  one  is  that  two 
relatively  innocuous  agents  are  combined  in  flight  or  in  the  field  by  different 
delivery  systems  and  that  the  combination  of  the  two  create  the  desired  effect 
(4);  and/or  b)  that  two  agents  which  individually  have  adverse  effects  are 
combined  in  the  field  to  create  enhanced  effect  due  to  synergism  of  individual 
agents. 

2.  U.S.  subscribed  to  the  BINARY  Theory  of  the  use  of  cw  (5)  and  so  did 
the  Soviet  Union.  The  third  world  nations  and  particularly  the  nations  of  the 
Middle  East  acquired  cw  (8).  There  is  considerable  evidence  that  several  of 
these  Middle  East  nations  subscribed  to  the  BINARY  Theory  (2).  In  the  war 
between  Iraq  and  Iran  (1980-1988),  there  were  several  incidents  documented 
by  the  U.N.  which  suggested  the  use  of  multiple  agents  (Appendix  A).  Then 
in  1984  Iraq  attacked  the  artillery  stronghold  of  Iran  at  Majnoon  Island.  Iraq 
made  a  major  innovation  in  the  use  of  non-conventional  weapons.  This  attack 
was  investigated  by  the  U.N.  It  was  documented  that  this  was  the  first  ever  use 
of  cw  and  biological  warfare  agents  (bw)  in  the  same  engagement.  Once  again 
a  BINARY  Application  of  the  BINARY  Theory — in  this  case  two  different 
types  of  agents  were  used  (3).  In  the  last  3-4  years  of  the  Iraq-Iran  war  there 
were  many  documented  uses  of  cw  and  bw  (cbw).  In  1988-89  Iraq  modified 
SCUD  and  FROG  missiles  for  cbw  (incidentally,  this  was  the  original  intended 
use  of  the  V-2  rocket.) 

3.  The  cbw  weapons  documented  in  the  Iraq-Iran  war  were  Tabun  and  Sarin, 
both  called  G  agents;  also  mustard  gas  was  cw.  Thichothecene  and  Aflatoxin 
were  the  small  bw  documented  in  the  engagements.  In  order  that  one 
comprehend  the  reason  for  the  use  of  these  two  agents,  one  must  look  at  the 
history  of  the  evolution  of  these  two  agents  (4).  In  1932,  1942  and  1947  the 
Russians  noted  an  illness  in  villagers  which  incapacitated  or  killed  2%  to  20% 
or  more  of  those  affected.  These  episodes  usually  occurred  in  the  late  winter 
or  early  spring.  Investigations  identified  fungi  as  the  causative  agent(s).  Poor 
storage  facilities,  low  production  and  poor  sanitation  forced  people  in  certain 
areas  to  ingest  bread  made  from  wheat  that  had  molded  and  food  from  long 
standing  barley  and  corn,  both  of  which  had  molded.  The  ubiquitous  fungi 
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aspergillus  and  Fusarium  produced  Aflatoxins  and  Trichothecenes  in  low 
temperatures,  and  certain  concentrations  of  water  as  by-products  of  metabolism 
(6). 

4.  The  Russians  were  not  alone  in  the  experience  with  biological  toxins, 
more  specifically  mycotoxins.  In  the  U.S.  there  was  an  epidemic  where  cows 
died  (6).  In  England  100,000  turkeys  died  in  1960  from  the  ingestion  of  feed 
contaminated  with  chemycotoxins  (6).  It  appears  though  that  the  Russians 
developed  a  line  of  research  unlike  that  of  any  other  nation.  So  intense  was 
their  research  into  the  fungi  and  in  particular  Fusarium  that  in  the  middle 
1970's  a  nine-story  institute  dedicated  to  the  research  of  Fusarium  was  built  at 
Novosivirsk. 

5.  The  empirical  evidence  suggestive  of  the  application  of  the  BINARY 
Theory  of  the  use  of  bw  and  cw  in  the  field  came  in  1981-83.  In  the  report  of 
Haig  (9)  and  Schultz  (10),  the  State  Department  held  to  the  opinion  that  the 
Russians  had  used  cbw  in  Afghanistan  and  that  the  Vietnamese  had  used  cbw 
in  Laos  on  the  Hmong  people. 

The  most  outstanding  toxicologists  of  the  U.S.  were  contracted  to  run  tests 
on  samples  of  urine,  blood,  plants  and  face  mask.  These  were  C.  Mirocha,  S. 
Watson  and  J.  Rosen.  They  concluded  aflatoxins  and  Trichothecenes  were  used 
in  Afghanistan  and  Laos.  Opponents  to  the  interpretation  of  the  results  were 
Meselson  of  Harvard  and  Zillinas.  They  suggested  that  the  mycotoxins  were 
contaminants,  that  the  detection  of  Polyethyleneglycol  and  pollen  were 
suggestive  of  contamination.  Since  mycotoxins  are  natural  products  of 
metabolism,  the  results  were  questioned.  Also  considering  the  fact  that 
mycotoxins  are  usually  metabolized  in  the  body  within  72  hours,  the  presence 
of  toxins  weeks  later  had  to  be  questioned.  By  1986,  few  believed  that  "yellow 
rain"  was  man-made  (8). 

6.  Iraq  received  a  multitude  of  arms  and  financial  support  in  the  1980's.  The 
main  battle  tank  of  the  forces  of  Iraq  was  supplied  by  the  Russians.  The 
ballistic  missile  arsenal  consisted  of  SCUDS  and  FROG  missiles  (11).  The 
advanced  fighters  were  MIG  and  MIRAGE  F  from  France  (16).  The  DOCU- 
MENTED investigation  of  the  U.N.  noted  the  use  of  mustard  gas,  tri- 
chothecenes and  aflatoxins,  the  same  agents  SUSPECTED  to  have  been  used 
in  Afghanistan  (Appendix  A). 

7.  The  coalition  of  which  the  U.S.  was  a  member  went  to  war  with  Iraq.  A 
Czechoslovakian  chemical  unit  detected  Sarin  30  kilometers  south  of  the 
Kuwait  Border  (12).  It  is  reasonable  to  assume  that  this  was  the  result  of  one 
or  more  of  the  below  mentioned  events: 

a)  this  was  an  accidental  release  of  sarin  by  the  coalition  (sarin  being  the 
primary  nerve  agent  of  the  U.S.,  NOT  Russia) 

b)  the  bombing  of  Iraq  production  and  storage  facilities  contaminated  the 
theater 

c)  there  was  the  offensive  use  of  cbw  by  Iraq. 

If  b  and/or  c  are  the  case,  under  the  BINARY  Theory  one  would  expect  two 
agents  to  be  detected. 
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8.  Sarin  is  categorized  as  a  Nerve  Agent.  It  is  an  organophosphorus 
compound  discovered  prior  to  WWII.  It  was  intended  as  an  insecticide.  The 
most  common  symptoms  are: 

a)  low  dose:  skin  irritation,  irritation  of  eyes  and  lips; 

b)  moderate  dose:  tightness  in  chest,  cough,  nausea  and  vomiting,  twitching 
of  muscles; 

c)  high  dose:  cramps,  tremor,  nausea  and  vomiting,  involuntary  urination  and 
defecation,  paralysis,  convulsions  and  death. 

9.  The  symptoms  of  the  Persian  war  veterans  are  diarrhea,  joint  ache, 
fatigue,  shortness  of  breath,  skin  rash  and  cancer  (Appendix  B).  Mycotoxins 
such  as  ricin,  trichothecene,  and  aflatoxin  are  not  only  as  effective  as  G  agents 
but  have  another  effect  which  is  not  attributed  to  G  agents;  but  they  are 
carcinogenic  in  low  doses  (14).  Aflatoxin  causes  frameshift  mutations  in  the 
DNA  of  nuclei.  Trichothecene  targets  Lymphocyte  chromosomes,  they  cause 
DNA  breakage,  acentric  fragments  and  gaps.  Ricin  is,  with  protein  modifica- 
tion, toxic  to  cells  if  only  a  singe  molecule  enters  the  cell.  Thus  mycotoxins 
make  excellent  weapons. 

10.  The  last  decade  of  cancer  research  has  demonstrated  the  fact  that  genetic 
changes  in  normal  cells  are  significantly  contributory  to  the  development  of 
cancer.  The  ras  gene  has  been  demonstrated  to  be  the  proto-encogene  in  many 
animal  tumors.  It  appears  normally  in  many  genes  but  when  translocated  to 
another  gene,  its  continued  transcription  in  its  new  location  contributes  to 
carcinogenesis.  Ras  genes  and  N-ras  genes  have  been  found  in  carcinoma  of 
the  lung,  bladder,  colon,  carcoma  and  hemopoietic  malignancies  (15).  Yeast 
possesses  two  ras  loci.  It  is  felt  that  a  mutation  of  either  is  compatible  with 
survival  of  the  yeast  (Saccharomyces  cerevisiae  being  the  prototype),  but  a 
double  mutation  results  in  non-viability  (16).  Preliminary  studies  suggest  that 
mammalian  ras  p  21  proteins  are  important  in  cell  proliferation  (15).  The  c-myc 
gene  is  located  on  chromosome  8.  The  translation  of  this  gene  to  chromosome 
14  appears  to  be  found  in  90%  of  Burkitt  lymphoma  cells  (15).  The  c-myc 
gene  is  mapped  at  8q24  and  when  translated  is  found  next  to  14q32  which  is 
the  loci  felt  responsible  for  the  production  of  lg  gamaglobulin  heavy  chain. 
Finally,  information  suggests  that  c-myc  genes  produce  quantitative  and  not 
qualitative  changes  in  the  14  gene;  translocation  leads  to  two  c-myc  genes 
being  located  on  14.  Regulation  is  affected.  CML  involves  the  translation  of  c- 
abl  oncogene  from  chromosome  9  to  22. 


WRITTEN  QUESTIONS  FROM  CHAIRMAN  ROCKEFELLER  TO  DR. 
RICHARD  MILLER  AND  THE  RESPONSES 

Question  1.  The  OTA  has  concluded  that  the  data  in  the  VA  and  DOD 
registries  will  not  allow  for  cause/effect  relationships  to  be  established  for 
Persian  Gulf  War  illnesses.  Will  it  be  possible  for  the  MFUA  to  decide  within 
the  next  6  months  whether  it  concurs  with  OTA's  conclusion,  so  that  it  can 
recommend  any  necessary  changes  as  soon  as  possible? 

Answer.  It  is  important  to  recognize  that  the  opinions  of  the  MFUA  staff  do 
not  represent  the  results  of  the  deliberations  of  the  IOM  committee.  The 
committee  members  are  selected  through  a  review  process  specifically  for  their 
independent,  unbiased  views  and  their  scientific  expertise.  This  has  been  a 
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successful  process  for  the  National  Academy  of  Sciences  for  many  years,  and 
the  independent  nature  of  this  process  has  contributed  to  that  success. 

Observational  studies,  particularly  ones  using  registry  data  gathered  in  a 
passive  voluntary  system,  may  be  able  to  show  statistical  associations  or  a 
probability  of  connection  between  exposures  and  outcomes,  but  cannot 
unequivocally  establish  causality.  Any  changes  in  the  registries  will  not  alter 
this  principle. 

The  law  requires  that  the  effectiveness  of  actions  taken  by  the  Secretary  of 
Defense  and  the  Secretary  of  Veterans'  Affairs  be  assessed,  and  recommenda- 
tions made  as  necessary,  regarding  collection  and  maintenance  of  information. 
The  committee  will  evaluate  the  registries  and  make  recommendations  as 
quickly  as  possible.  As  all  documents  published  by  the  IOM  are  subject  to 
peer-review,  and  since  the  committee  will  need  to  be  informed  from  a  number 
of  sources,  it  is  difficult  to  predict  whether  this  will  be  completed  within  six 
months  without  compromising  the  high  standard  the  IOM  sets  for  its  recom- 
mendations. In  the  task  of  moving  toward  the  gathering  of  useful  information, 
the  recommendations,  if  any,  for  changes  will  be  made  as  close  to  six  months 
as  possible,  but  definitely  within  a  year. 

Question  2.  Will  it  take  the  MFUA  3  years  to  merely  establish  a  research 
plan  regarding  Persian  Gulf  War  illnesses?  Couldn't  a  high-quality  epidemio- 
logical study  be  designed  and  conducted  in  less  than  3  years? 

Answer.  It  is  not  the  task  for  this  committee  to  conduct  any  epidemiologic 
studies.  The  committee  will  make  recommendations  for  studies  on  an  annual 
basis.  At  the  end  of  three  years,  the  committee  will  make  the  final  recommen- 
dations, to  be  included  in  the  final  report.  The  recommendations  will  reflect 
any  new  information  which  is  revealed  about  health  threats  resulting  from 
Persian  Gulf  service,  in  that  three  year  time  period.  It  is  likely  that  the 
committee  will  recommend  a  series  of  studies.  Early  recommendations  are 
likely  for  simple,  short  term  studies;  however,  as  exposures  and  outcomes  are 
many  and  varied,  more  time  may  be  required  to  recommend  studies  of  a  more 
complex  nature. 

Question  3.  What  approach  will  MFUA  utilize  to  identify  data  that  are  not 
in  the  VA  or  DOD  registries,  such  as  data  from  private  physicians  and 
psychologists,  induction  physicals,  and  stored  serum  samples? 

Answer.  The  public  law  does  not  require  that  the  MFUA  use  these  sources. 
However,  if  the  committee  determines  that  such  data  should  be  used  by  the 
investigators  conducting  the  recommended  studies,  the  methods  for  doing  this 
will  be  described  in  the  committee's  reports. 


WRITTEN  QUESTIONS  FROM  CHAIRMAN  ROCKEFELLER  TO  DR. 
ARISTO  VOJDANI  AND  THE  RESPONSE 

Question  1.  During  your  testimony,  you  presented  data  on  abnormal  immune 
function  tests  on  samples  obtained  from  ill  Persian  Gulf  War  veterans.  Might 
similar  abnormal  results  be  obtained  on  any  other  population  of  individuals 
with  chronic  illness? 

Question  2.  Currently,  the  VA  Health  Registry  includes  the  following 
diagnostic  tests:  complete  blood  count,  serum  chemistry  profile,  urinalysis,  and 


163 

chest  x-rays.  Would  these  tests  be  sufficient  to  diagnose  immune  dysfunction 
in  most  patients?  If  not,  what  tests  would? 

Question  3.  What  kind  of  research  would  you  recommend  to  determine 
immune  dysfunction  among  Persian  Gulf  War  veterans  and  to  assess  the 
effectiveness  of  treatment  strategies? 


immunosciences  lab.,  inc., 
Medical  Research  Laboratory, 
Los  Angeles,  CA,  December  10,  1993. 

Hon.  John  D.  Rockefeller  IV, 

Chairman,  Committee  on  Veterans'  Affairs, 

U.S.  Senate,  Washington,  DC. 

Dear  SENATOR  ROCKEFELLER:  Thank  you  very  much  for  giving  me  an 
opportunity  to  testify  at  your  committee  on  November  16,  1993.  I  would  also 
like  to  congratulate  you  for  your  hard  work  of  gathering  the  needed  scientific 
information  in  order  to  win  passage  of  the  new  law.  Our  soldiers  and  our 
country  should  be  proud  of  your  leadership. 

With  this  introduction,  I  am  now  going  to  begin  answering  your  very 
scientific  questions. 

In  response  to  your  first  question  related  to  other  chronic  illnesses,  it  is  true 
that  immune  abnormalities  similar  to  those  I  described  in  ill  Persian  Gulf  War 
veterans  are  found  in  other  populations  of  individuals.  However,  scientific  data 
indicates  that  very  high  percentages  of  chronic  illnesses  in  our  society  are 
induced  by  different  chemicals.  This  along  with  the  fact  that  most  of  these 
veterans  were  in  a  perfect  health  condition  and  developed  chronic  illness  during 
or  after  their  service,  support  the  chemical  exposure  theory.  In  future  research 
projects,  in  addition  to  the  healthy  controls,  one  should  take  another  group  of 
patients  who  have  a  chronic  illness  which  was  induced  by  a  bacteria  or  a  virus 
and  compare  them  to  the  ill  soldiers. 

To  answer  your  second  question  regarding  routine  testing  at  the  VA  health 
registry,  I  believe  serum  chemistry,  urinalysis  and  chest  x-rays  are  not  enough 
to  diagnose  chronic  illnesses,  as  you  may  know.  In  fact,  in  more  than  70%  of 
individuals  with  chronic  illnesses,  most  of  the  above  tests  will  be  normal. 
Instead,  I  recommend  the  following  panel  of  testing: 

•  Lymphocyte  Subpopulation  Analysis 

•  Natural  Killer  Cell  Activity 

•  T  Cell  and  B  Cell  Function 

•  Complete  Autoimmune  Panel  including;  ANA,  thyroid  antibody,  tissue 
antibody,  immunoglobulins,  rheumatoid  factor,  immune  complexes  and 
complement  cascade. 

•  Myelin  Basic  Protein  IgG,  IgM,  IgA  with  ganglioside  GMI  and  sulfatide 
antibody.  If  these  antibodies  are  highly  positive,  I  also  recommend 
SPECT  scan. 

•  Viral  serology;  including  EBV,  CMV,  and  HHV6. 

•  Antibody  against  mycotoxins. 
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Since  these  tests  are  very  expensive,  I  will  be  very  happy  to  perform  them 
for  the  VA  at  the  reagents  cost  or  even  teach  the  VA  personnel  how  to  perform 
these  particular  tests  in  house. 

Finally,  in  response  to  question  number  three  about  future  research,  I  would 
suggest  examining  large  numbers  of  subjects  from  the  following  five 
categories: 

A.  Healthy  Soldiers 

B.  Chronically  ill  soldiers  who  served  in  the  Persian  Gulf  War. 

C.  Chronically  ill  soldiers  who  did  not  serve  in  the  Persian  Gulf  War. 

D.  Chronically  ill  civilians  who  did  not  serve  in  the  army  and  do  not 
have  a  history  of  chemical  exposure. 

E.  Chronically  ill  civilians  who  did  not  serve  in  the  army  and  do  have  a 
history  of  chemical  exposure  at  the  workplace.  For  example,  past 
employees  of  Boeing  or  Lockheed. 

Perform  the  following  laboratory  testing  on  the  above  five  groups: 

1.  All  immunological  testing  from  page  one. 

2.  Neurophysiological  testing,  including  SPECT  scans. 

3.  Detection  of  DNA  single  strand  breaks  in  white  blood  cells  and  its 
combination  with  the  unscheduled  DNA  synthesis. 

4.  Measure  the  level  of  DNA  adducts  in  lymphocytes. 

In  addition,  analysis  of  pyridostigmine  bromide  and  other  vaccines  and  their 
effect  on  the  immune  system  of  animal  models  must  be  done. 

Patients  should  be  followed  by  these  immunological  tests  three  months,  six 
months  and  one  year  post  treatment. 

Treatment  should  be  done  based  on  the  level  of  abnormalities  of  the  above 
mentioned  tests.  Follow  up  with  the  neuroimmunological  testing  at  different 
intervals  definitely  will  help  to  assess  the  effectiveness  of  treatment  strategies. 

Very  respectfully  yours, 

ARISTO  VOJDANI,  Ph.D.,  M.T.,  Associate  Professor. 


WRITTEN  QUESTIONS  FROM  SENATOR  AKAKA  TO  MAJOR 
GENERAL  RONALD  R.  BLANCK  AND  THE  RESPONSES 

Question  1.  Secretary  Brown  stated  in  a  recent  news  article  that  DOD  had 
until  recently  assured  VA  that  no  chemical  agents  had  been  detected  during  the 
Gulf  War.  When  did  DOD  know  of  reported  exposures  of  Allied  troops  to 
possible  chemical  agents?  Why  has  DOD  steadfastly  denied  the  presence  of 
these  agents  only  to  change  its  position  now?  When  did  DOD  become  aware 
of  the  findings  of  the  Czech  chemical  detection  report? 

Answer.  The  U.S.  and  its  allies  had  procedures  in  place  at  every  level  of 
command  to  ensure  timely  warning  of  possible  hazards  due  to  chemical  agents, 
and  to  comply  with  the  accepted  international  protocols  for  verification  of 
chemical  weapon  use.  Some  of  the  various  intelligence  information  and  spot 
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report  information  that  flowed  into  each  level  for  analysis  included  reports  of 
suspected  detections.  In  some  cases,  this  information  may  have  resulted  in 
direction  to  certain  units  to  assume  additional  protection,  pending  the 
verification  tests  that  would  confirm  the  accuracy  of  the  first  report. 

Although  the  various  levels  of  command  usually  served  to  screen  out  reports 
subsequently  determined  to  be  false  before  they  reach  the  theater's  Central 
Command  (CENTCOM),  there  are  CENTCOM  journal  entries  referring  to  some 
initial  chemical  reports.  We  are  aware  of  no  journal  entries  indicating  that  any 
chemical  detection  events  resulted  in  any  observable  health  effects,  or  were 
able  to  be  confirmed  in  accordance  with  accepted  protocol. 

When  information  on  the  Czech  detections  of  nerve  agent  on  January  19, 
1991,  came  to  CENTCOM' s  attention,  a  U.S.  Army  chemical  detection  team 
was  dispatched  to  confirm  the  presence  of  chemical  agent;  it  did  not  confirm 
the  Czech's  report.  The  report  of  detection  of  mustard  at  the  desert  "wet  patch" 
on  January  24,  1991  did  not  apparently  make  it  to  any  U.S.  headquarters. 
While  there  have  been  reports  of  CW  alarms  going  off,  all  U.S.  attempts  to 
confirm  the  presence  of  any  CW  agents  during  the  Gulf  War  has  resulted  in  no 
confirmations.  There  were  no  reported  physical  symptoms  of  chemical  agent 
exposure  in  any  of  the  troops  present  at  the  various  detection  sites. 

In  July  1993,  the  Czechs  made  public  their  detections  during  the  war.  In 
October  1993,  DOD  fielded  a  team  of  experts  to  Prague  to  review  the  Czech 
equipment,  procedures,  training,  and  experience  of  their  detachments  which 
reported  the  CW  detections.  The  trip  resulted  in  concluding  that  the  Czech 
detections  were  credible  but  without  any  substantiating  evidence,  such  as 
samples,  it  was  not  possible  to  independently  confirm  the  detections.  We  have 
formally  requested  additional  information  from  Saudi  Arabia  on  the  Czech 
detections  and  intend  to  discuss  them  further  with  the  Czechs,  as  well. 

During  the  war,  we  were  aware  that  the  French  had  also  reported  detections 
but  there  were  no  confirmations  and  no  reported  physical  symptoms  of 
chemical  agent  exposure  in  any  of  the  troops  present  at  the  various  detection 
sites.  CENTCOM  logs  do  record  one  French  detection  report  on  January  21, 
1991  but  there  was  no  reported  confirmation.  Senator  Shelby  was  informed  of 
the  French  detections  during  his  recent  fact  finding  trip  to  the  Coalition 
countries.  We  are  planning  to  formally  request  additional  information  from 
France  on  their  detections. 

Question  2.  Some  Gulf  War  veterans  allege  that  chemical  detection  alarms 
were  frequently  sounded  during  the  war.  Is  this  the  case?  Was  it  the  position 
of  the  DOD  that  these  were  false  alarms?  If  so,  why? 

Answer.  Alarms  for  possible  chemical  agent  presence  and  warnings  for 
possible  chemical  weapon  attack  occurred  on  many  occasions;  each  one  was 
treated  as  the  real  thing  until  confirmation  could  be  made  of  the  presence  and 
type  of  actual  hazard.  As  each  one  was  checked  out,  negative  results  of  the 
confirmatory  tests  would  cause  units  to  initiate  the  steps  of  an  unmasking 
procedure  before  the  "all  clear"  was  given. 

To  our  knowledge,  none  of  these  subsequent  tests  after  the  alarms  sounded 
indicated  positive  presence  of  agent. 

Question  3.  What  is  DOD  currently  doing  for  active  duty  personnel  who 
have  presented  with  the  Persian  Gulf  War  ailments? 
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Answer.  All  active  duty  members  and  eligible  reservists  are  provided 
medical  care,  treatment,  and  evaluation  as  needed  when  they  present  themselves 
for  care  at  one  of  the  medical  clinics  or  hospitals  that  are  part  of  the  Military 
Health  Services  System  (MHSS).  Individuals  who  become  ill,  who  are  not  near 
an  MHSS  facility,  may  obtain  care  at  Government  expense  from  civilian 
medical  facilities. 

While  there  are  no  special  programs  in  place,  Service  facilities  are 
investigating  their  complaints  in  light  of  their  service  in  theater  when  the 
members  relate  their  concerns/complaints.  Their  names  are  referred  to  the 
service  member's  office  of  the  Surgeon  General  for  inclusion  on  their 
aggregated  list  of  affected  soldiers. 

Question  3a.  Is  all  related  information  being  openly  shared  with  VA  so  that 
their  doctors  might  use  the  information  to  benefit  veterans? 

Answer.  All  information  is  being  openly  shared  with  the  VA.  The  Depart- 
ment of  Defense  is  collaborating  with  the  Department  of  Veterans  Affairs,  the 
Centers  for  Disease  Control  and  Prevention,  the  Environmental  Protection 
Agency,  the  National  Oceanographic  and  Atmospheric  Administration,  the 
Congressional  Office  of  Technology  Assessment,  the  National  Academy  of 
Sciences,  numerous  civilian  academic  institutions,  and  the  petrochemical 
industry  in  evaluating  the  health  effects  of  military  service  in  the  Persian  Gulf. 
The  new  Interagency  Coordinating  Board  has  facilitated  the  communications. 

Question  4.  DOD's  current  position  is  that  there  is  now  evidence  that  there 
were  chemical  agents  present  in  the  Gulf,  but  that  there  is  no  evidence  that 
they  are  responsible  for  causing  these  mysterious  ailments.  Is  DOD  confident 
enough  in  its  assessment  to  say  that  these  ailments  are  categorically  not  the 
cause  of  these  ailments? 

Answer.  The  Department  of  Defense  has  established  a  Defense  Science 
Board  Task  Force  on  Gulf  War  Health  Effects  to  review  possible  exposure  of 
personnel  to  chemical  and  biological  agents  during  and  after  the  Gulf  War  and 
the  possible  link  to  post  war  health  effects.  The  Task  Force,  chaired  by  Nobel 
Laureate,  Dr.  Joshua  Lederberg,  is  also  evaluating  the  potential  health  effects 
of  low  level  chemical  exposures  and  considering  other  possible  causes  of  the 
unexplained  illnesses. 

Question  5.  Are  you  aware  of  any  information  regarding  the  use  of  chemical 
or  other  agents  during  the  Gulf  War  that  is  currently  classified  due  to  national 
security  interests  and  therefore  unavailable  to  VA  doctors?  Given  DOD's  past 
history  of  withholding  information  based  on  national  security  needs,  how  can 
we  be  confident  that  DOD  is  giving  us  all  the  information  we  need  about  this 
matter  now? 

Answer.  The  DOD  leadership  is  absolutely  committed  to  ensuring  all 
information  is  made  available  that  will  aid  in  the  diagnosis  and  treatment  of 
veterans  with  health  problems  stemming  from  their  service  in  the  Gulf.  Dr. 
Susan  Mather  of  the  VA  is  a  member  of  Dr.  Lederberg's  Defense  Science 
Board  (DSB)  task  force  looking  into  the  matter,  and  like  all  DSB  members  has 
access  to  all  information  being  considered.  The  Department  has  no  classified 
or  unclassified  information  indicating  the  use  of  chemical  or  other  agents  by 
Iraq  or  any  other  country  during  the  Persian  Gulf  War. 
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None  of  the  medical  information  on  the  health  of  Persian  Gulf  War  veterans 
is  classified.  This  information  is  being  shared. 

Question  6.  Given  the  recent  revelations  about  the  possible  presence  of 
chemical-biological  agents  during  the  Gulf  War,  are  any  additional  precautions 
being  taken  for  troops  currently  stationed  in  the  Gulf  area. 

Answer.  No;  in  recent  reports,  the  Czechs  and  French  stated  that  their  forces 
detected  minute  concentrations  of  chemical  warfare  agents  in  localized  areas 
over  short  times  during  the  Gulf  War  nearly  three  years  ago.  These  accounts 
do  not  give  any  reason  to  believe  there  is  any  residual  hazard  to  unprotected 
personnel  in  the  area.  While  no  new  information  about  biological  agents  has 
come  to  light,  U.S.  forces  in  the  Gulf  area  receive  normal  vaccinations  against 
endemic  infectious  diseases. 

U.S.  personnel  supporting  the  UN  team  overseeing  the  destruction  of  the 
Iraqi  chemical  weapon  stockpile  are  equipped  with  the  standard  set  of 
protective  equipment  while  they  are  performing  their  duties  at  the  destruction 
site  in  Iraq. 


WRITTEN  QUESTIONS  FROM  SENATOR  AKAKA  TO  THE 
DEPARTMENT  OF  VETERANS  AFFAIRS  AND  THE  RESPONSES 

Question  1.  Are  you  under  any  type  of  pressure  to  support  DOD's  public 
statements  concerning  Persian  Gulf  War  illnesses? 

Answer.  No.  Decisions  by  VA  concerning  Persian  Gulf  service  and  possible 
associated  illnesses  resulting  from  such  service  are  entirely  those  of  VA  made 
on  the  best  medical,  scientific  and  other  information  available.  VA  is  under 
absolutely  no  pressure  from  DOD  or  other  external  sources  in  formulating 
Persian  Gulf-related  policy  decisions  or  to  support  DOD's  public  statements  in 
this  regard.  However,  VA  is  entirely  open  to  the  consideration  of  any 
information  which  assists  the  Department  in  making  its  independent  assess- 
ments of  the  health  care  implications  of  Persian  Gulf  service. 

Question  2.  We  hear  concerns  that  this  problem  may  become  another  Agent 
Orange  issue,  dragging  on  with  no  definitive  answers  forthcoming,  while 
studies  are  being  done  and  veterans  are  left  in  limbo.  Please  give  me  your 
thoughts  on  this. 

Answer.  VA  has  been  at  the  forefront  of  efforts  to  scientifically  and 
medically  resolve  the  health  care  issues  concerned  with  Persian  Gulf  military 
service.  In  the  meantime,  VA  is  addressing  the  immediate  health  care  needs  of 
Persian  Gulf  veterans.  Persian  Gulf  veterans  are  now  provided  the  opportunity 
to  receive  a  comprehensive  health  examination  and  to  have  that  data  included 
in  a  special  computerized  program  used  for  purposes  of  health  surveillance. 
Through  the  auspices  of  the  registry,  VA  is  able  to  provide  registry  participants 
with  special  publications,  such  as  the  "Persian  Gulf  Review,"  to  alert  them  to 
the  latest  medical  and  scientific  Persian  Gulf-related  developments  and  to 
inform  them  of  VA  health  care,  registry,  compensation  and  other  policies  of 
concern  to  them.  The  Secretary  has  administratively  authorized  the  provision 
of  priority  health  care  services  to  veterans  who  believe  that  their  adverse  health 
conditions  might  be  related  to  their  service  in  the  Persian  Gulf  theater.  The 
Congress  provided  statutory  authority  for  this  policy  in  Public  Law  103-210. 
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VA  has  taken  action  also  to  establish  three  "Persian  Gulf  Referral  Centers" 
in  Houston,  Texas,  West  Los  Angeles,  California,  and  Washington,  D.C.,  to 
assist  Persian  Gulf  veterans  presenting  seemingly  "undiagnosable"  health 
conditions.  Special  VA  "Family  Support  Groups"  have  been  established  in  26 
states  to  provide  special  family  counseling  and  other  assistance  to  Persian  Gulf 
veterans  and  their  families.  On  the  research  front,  on  September  30,1993,  VA 
and  the  Department  of  Defense  (DOD)  jointly  entered  into  a  contract  with  the 
National  Academy  of  Sciences  for  a  scientific  review  of  the  possible  adverse 
health  effects  of  environmental  and  other  exposures  in  the  Persian  Gulf. 
Approval  has  been  given  for  VA  to  establish  special  environmental  research 
centers  focusing  on  Gulf  health  issues,  including  among  other  concerns, 
multiple  chemical  sensitivities.  VA  plans  to  invite  research  projects  from 
researchers  throughout  its  medical  system  for  this  purpose.  VA  is  also  planning 
to  bring  together  experts  in  the  medical  community  for  a  consensus  develop- 
ment conference  to  seek  to  develop  a  multiple  chemical  sensitivity  "case 
definition."  VA  has  also  established  a  special  pilot  program  at  the  Birmingham 
VA  Medical  Center  to  provide  neurological  and  other  testing  of  veterans  in  the 
States  of  Alabama  and  Georgia  for  health  problems  that  may  be  related  to  their 
exposure  to  chemical  agents.  A  five-year  health  surveillance  of  Persian  Gulf 
veterans  wounded  by  depleted  uranium  munitions,  a  project  jointly  sponsored 
by  VA  and  the  DOD  is  currently  underway  at  the  Baltimore  VA  Medical 
Center.  Through  these  and  other  related  efforts,  VA  is  addressing  the  special 
health  care  and  other  needs  of  Persian  Gulf  veterans. 

Question  3.  What  is  the  heart  of  the  Persian  Gulf  War  syndrome  as  you  see 
it?  I'm  not  thinking  so  much  of  the  actual  technical  problems  in  addressing 
illnesses,  but  the  political  and  institutional  problems  that  the  Department  faces 
in  trying  to  find  solutions  and  provide  care  to  veterans. 

Answer.  There  is  as  yet  no  consensus  as  to  the  causation  of  the  illnesses 
reported  by  some  Persian  Gulf  veterans.  A  number  of  theories  have  been 
advanced  that  the  illnesses  are  caused  by  exposure  to  various  environmental 
agents  including,  among  others,  oil,  smoke,  petrochemical  byproducts, 
inoculations,  microwaves,  parasites,  paints  and  solvents,  multiple  chemical 
exposures  and  other  related  exposure  experiences.  To  date,  VA  has  no 
confirming,  unifying  diagnosis  regarding  the  causation  of  the  illnesses  indicated 
by  some  Persian  Gulf  veterans.  VA  is  not  concerned  with  either  the  political 
or  institutional  problems.  The  Department  is  proceeding  expeditiously  to  meet 
the  health  care  and  other  needs  of  Persian  Gulf  veterans.  If  additional  resources 
are  required  to  meet  that  mission,  VA  will  make  known  to  Congress  its  needs 
in  that  regard. 

Question  4.  Recent  news  reports  raise  the  question  as  to  whether  VA 
doctors'  efforts  have  been  hampered  by  the  fact  that  DOD  has  withheld 
information  concerning  the  presence  of  chemical  agents  in  the  Gulf  War.  Is  this 
the  case? 

Answer.  VA  has  been  assured  by  the  DOD  that  all  available  information 
concerning  environmental  exposures  in  the  Persian  Gulf  and  the  possible 
associated  medical  implications  has  been  provided.  VA  physicians  seeing 
Persian  Gulf  veterans  are  providing  them  with  the  necessary  health  care  for 
their  conditions.  In  some  instances  it  has  not  been  possible  to  make  a 
confirmed  diagnosis.  In  these  cases,  every  effort  is  made  by  VA  physicians  to 
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treat  the  symptoms  until  there  is  more  definite  information  about  service  in  the 
Persian  Gulf  and  the  veteran's  health  condition. 

Question  5.  If  VA  doctors  had  not  been  under  the  impression  that  there  was 
no  evidence  of  chemical  or  biological  agent  presence  in  the  Gulf,  would  their 
diagnoses  or  treatments  of  veterans  presenting  with  these  inexplicable  ailments 
have  been  different? 

Answer.  VA  has  advised  its  physicians  not  to  rule  out  any  possible  cause  of 
health  problems  presented  by  Persian  Gulf  veterans.  Considerable  effort  has 
been  made,  and  continues  to  be  made,  to  educate  and  sensitize  our  clinical  staff 
to  the  possible  environmental  exposures  in  the  Persian  Gulf  war  and  the 
medical  implications.  VA  physicians,  therefore,  would  not  have  been  hampered 
because  of  the  lack  of  proof  that  such  agents  were  used. 

Question  6.  Could  some  serious  health  care  consequences,  including  death, 
been  avoided  if  VA  doctors  had  initially  started  out  with  the  knowledge  that 
these  chemical  and  biological  agents  were  present? 

Answer.  Based  on  current  knowledge  of  chemical  and/or  biological  agents, 
it  is  difficult  to  speculate  what,  if  any,  serious  health  consequences  might  have 
been  prevented.  We  have  no  evidence  of  deaths  in  Persian  Gulf  veterans 
directly  attributable  to  their  service  which  could  have  been  prevented. 

Question  7.  How  long  will  it  take  until  a  protocol  is  developed  for  the  new 
evaluation  program  that  is  to  be  conducted  at  the  Birmingham  VA  medical 
center?  How  long  before  the  test  results  from  the  pilot  program  will  become 
available  for  review  by  the  general  scientific  community? 

Answer.  Birmingham  has  developed  an  examination  protocol  for  veterans 
with  possible  neurological  impairments.  Test  results  findings  and  analysis  are 
tentatively  projected  to  be  available  on  or  about  May  1994. 


WRITTEN  QUESTIONS  FROM  SENATOR  DASCHLE  TO  MAJOR 
GENERAL  RONALD  R.  BLANCK  AND  THE  RESPONSES 

Question  J.  I'm  sure  you  understand  veterans'  and  the  public's  skepticism 
about  government  research  efforts  in  light  of  the  history  on  Agent  Orange.  How 
are  you  ensuring  the  integrity  of  DOD's  research? 

Answer.  Expert  groups  are  involved  in  reviewing  our  investigations  of 
unexplained  illnesses. 

These  groups  include  the  Medical  Follow-up  Agency,  a  division  of  the 
Institute  of  Medicine  in  the  National  Academy  of  Sciences,  and  the  Defense 
Science  Board  Task  Force  on  Gulf  War  Health  Effects  (chaired  by  Dr. 
Lederberg).  Additionally,  the  Department  of  Defense  is  collaborating  with  the 
Department  of  Veterans  Affairs,  the  Centers  for  Disease  Control  and  Preven- 
tion, the  Environmental  Protection  Agency,  the  National  Oceanographic  and 
Atmospheric  Administration,  and  the  Congressional  Office  of  Technology 
Assessment.  Also,  independent  researchers  in  multiple  chemical  sensitivities 
and  infectious  disease  are  working  to  help  find  answers  to  the  questions. 

DOD  is  working  with  VA,  HHS,  and  EPA  in  continuing  an  aggressive  and 
intensive  research  effort,  including  clinical  and  epidemiological  research,  to 
study  the  health  consequences  of  military  service  in  the  Persian  Gulf  War  and 
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to  investigate  every  possible  cause  of  the  "unexplained  illnesses."  DOD  has 
sought  extensive  consultation  from  numerous  sources  and  from  individual 
experts  (including  other  government  agencies  and  from  the  private  sector)  in 
addressing  the  medical  symptoms  of  the  Persian  Gulf  War  veterans.  On 
November  23,  1993,  the  first  meeting  of  the  Interagency  Coordinating  Council 
took  place.  This  council  serves  as  the  central  monitoring  body  overseeing  the 
Federal  research  effort  into  the  health  complications  of  service  in  the  Persian 
Gulf  conflict. 

Question  la.  Is  the  research  all  being  done  in-house,  or  are  independent 
researchers  being  given  a  chance  to  help  find  answers  to  the  scientific 
questions? 

Answer.  An  Interagency  Organization  has  been  recently  established  that  will 
be  centrally  coordinated  through  the  Persian  Gulf  Veterans  Coordinating  Board, 
chaired  jointly  by  the  Secretaries  of  the  three  Departments  (DOD,  VA,  and 
HHS).  Three  Working  Groups  will  support  this  Coordinating  Board:  Research, 
Clinical,  and  Disabilities  &  Benefits. 

DOD  has  sought  extensive  consultation  from  numerous  agencies  and  from 
individual  experts  in  addressing  the  medical  symptoms  of  Persian  Gulf  War 
veterans.  For  instance,  Dr.  Joshua  Lederberg  is  the  chairman  of  the  Defense 
Science  Board  Task  Force  on  Gulf  War  Health  Effects.  This  Task  Force  is: 

(1)  reviewing  all  available  intelligence  and  reports  of  detection  of  chemical 
agents  and  toxins  during  Desert  Shield/Storm  and  the  post-war  period, 

(2)  reviewing  scientific  and  medical  evidence  relating  to  exposure  to  nerve 
agents  at  low  levels  and  long  term  health  effects  [Note:  A  similar  review  may 
be  done  for  potential  industrial  pollutants]. 

The  Task  Force  will  call  upon  all  sources  in  making  its  appraisal.  Panel 
members  include  experts  from  the  private  sector.  An  interim  report  is  due  in 
March  1994  and  a  Final  Report  is  due  by  June  1995. 

Other  Persian  Gulf  War  health-related  activities  include  a  DOD  and  VA 
joint  contract  with  the  National  Academy  of  Sciences  (NAS)  to  review  existing 
scientific,  medical,  epidemiological,  and  other  information  on  the  health 
consequences  of  Persian  Gulf  service.  The  first  progress  report  is  due 
September  30,  1994. 

Another  Persian  Gulf  War  health-related  activity  involves  reviewing  and 
analyzing  records  of  ODS/DS  veterans  to  establish  a  "case  definition"  for 
unexplained  illnesses.  Also,  there  will  be  a  Workshop  on  Persian  Gulf  Health 
and  Experience  (DOD/VA/  HHS/EPA)  in  the  spring  of  1994  that  hopefully  will 
reach  a  consensus  definition  of  unexplained  illnesses  and  will  construct  a 
standardized  diagnostic  evaluation  and  treatment  approach. 

Question  2.  How  are  you  utilizing  the  expertise  of  this  country's  indepen- 
dent experts  in  occupational  and  environmental  medicine? 

Answer.  We  have  solicited  advice  from  experts  in  epidemiology,  occupa- 
tional and  preventive  medicine,  and  environmental  health  from  both  the 
academic  community  and  from  industry  to  evaluate  our  efforts  relating  to  the 
smoke  from  oil  well  fires  and  to  assist  in  the  development  of  a  case  definition 
for  the  "unexplained  illnesses."  DOD  and  VA  have  mutually  contracted  with 
the  National  Academy  of  Sciences  to  review  and  advise  both  Departments  on 
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the  conduct  of  epidemiological  studies.  In  addition,  the  Defense  Science  Board 
Task  Force  on  Gulf  War  Health  Effects  is  soliciting  assistance  from  experts  in 
government  and  the  scientific  community  to  assist  its  deliberations. 

Question  3.  Our  Nation's  experience  with  the  Agent  Orange  issue  highlights 
the  need  for  balanced  peer  review  that  is  independent  from  the  government  to 
ensure  integrity  and  public  faith  in  the  research.  What  kind  of  peer  review 
structures  have  you  established  to  govern  your  research  protocols  and  oversee 
the  research  itself?  How  are  you  ensuring  that  these  individuals  are  free  from 
conflict  of  interest? 

Answer.  Research  protocols  on  the  health  effects  of  serving  in  the  Persian 
Gulf  War  Theater  of  operations  will  be  reviewed  by  existing  committees  on 
both  human  and  animal  usage.  DOD  Directive  3216.2,  "Protection  of  Human 
Subjects  in  DOD-Supported  Research"  and  DOD  Directive  3216.1,  "The  Use 
of  Animals  in  DOD  Programs"  establishes  the  policy  in  these  two  areas 
respectively.  These  Directives  apply  to  DOD  contractors  or  grantees.  The 
research  reviews  will  be  monitored  and  coordinated  by  the  Interagency  (DOD, 
VA,  and  HHS)  Persian  Gulf  Veterans  Coordinating  Board. 

Question  4.  How  are  vou  using  the  Persian  Gulf  Registries? 

Answer.  There  are  three  separate  registries. 

1)  The  DOD  Persian  Gulf  Registry,  which  contains  demographic  information 
on  all  military  personnel  that  deployed  to  the  Persian  Gulf  (approximately 
675,000  members),  was  developed  by  the  Defense  Manpower  Data  Center,  an 
OSD  support  agency.  This  registry  will  be  used  to  support  all  analyses  of 
hazards  in  the  Persian  Gulf. 

This  roster  of  deployed  personnel  was  provided  to  the  VA  in  1991,  to 
support  its  efforts.  It  has  been  periodically  updated.  DOD  will  maintain  its 
registry  in  a  manner  that  permits  effective  and  efficient  cross  reference  with  the 
VA  Registry  (the  Persian  Gulf  War  Veterans  Health  Registry)  as  required  by 
Public  Law  102-585. 

In  October  1992,  the  U.S.  Army  &  Joint  Services  Environmental  Support 
Group  (ESG)  was  assigned  the  mission  of  maintaining  the  DOD  Persian  Gulf 
Registry  in  accordance  with  Public  Law  102-190  and  Public  Law  102-585 
(Persian  Gulf  Veterans  Health  Act).  The  ESG  will  add  to  the  DOD  Persian 
Gulf  Registry  information  tracking  the  daily  movement  of  units  (approximately 
5,000  units)  that  were  in  the  theater  of  operations;  this  process  is  one-third 
complete  (target  completion  date  is  March  1995).  ESG  is  also  developing  an 
air  pollutant  exposure  model  which  will  provide  air  pollutant  levels  of  exposure 
throughout  the  Desert  Storm  Theater  of  Operations  (target  completion  date  is 
September  1994). 

2)  The  VA  Persian  Gulf  War  Veterans  Health  Registry  contains  data  on  all 
individuals  who  served  in  the  Gulf  and  who  request  inclusion.  Any  service 
member  who  served  in  the  Gulf  is  eligible  to  be  entered  into  the  VA  Registry. 
About  13,000  Persian  Gulf  veterans  are  in  the  VA  Registry.  Everyone 
registered  receives  a  standard  medical  examination,  whether,  or  not  they  are 
have  symptoms  or  illness.  Active  duty  personnel  in  the  registry  receive  medical 
examinations  from  military  facilities.  All  others  receive  medical  examinations 
from  VA  facilities.  The  Department  and  VA  have  already  conducted  prelimi- 
nary studies  to  ensure  the  interactivity  of  the  two  registries. 
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3)  The  Department  also  maintains  a  registry  of  active  duty  personnel  who 
are  complaining  of  symptoms  that  may  be  related  to  service  in  the  Persian 
Gulf.  There  are  about  144  active  duty  personnel  in  this  registry,  59  with 
symptoms  that  have  not  been  diagnosed. 

Question  5.  How  can  we  help  you  find  the  answers?  Do  you  need  legislation 
to  fund  epidemiological  or  case-control  studies? 

Answer.  You  can  best  help  by  continuing  to  be  responsive  to  both  our 
current  and  former  service  members'  inquiries  relating  to  service  in  the  Persian 
Gulf  as  well  continuing  to  be  understanding  and  patient  with  the  Department 
as  we  continue  our  vigorous,  coordinated  approach  into  medical  treatment, 
disability,  and  research  activities  as  they  pertain  to  service  in  the  Persian  Gulf. 

At  this  time,  we  recommend  that  we  wait  until  the  National  Academy  of 
Sciences  (NAS)  completes  its  review  of  existing  scientific,  medical,  epidemio- 
logical, and  other  information  on  the  health  consequences  of  Persian  Gulf 
service.  Their  first  report  is  due  September  30,  1994.  Funding  assistance  may 
be  needed  and  requested  on  short  notice  as  our  research  activities  continue  to 
expand. 

Question  6.  At  a  recent  briefing,  the  Department  of  Defense  acknowledged 
that  the  symptoms  of  Persian  Gulf  syndrome  are  "absolutely"  consistent  with 
exposure  to  industrial  chemicals  and  that  such  exposure  could  well  explain  the 
veterans'  illnesses.  Has  DOD  advised  the  VA  and  others  of  the  specific 
chemicals  to  which  Persian  Gulf  veterans  were  exposed  (or  potentially 
exposed)?  Do  you  agree  that  the  symptoms  discussed  in  the  hearing  testimony 
are  consistent  with  those  kinds  of  exposure? 

Answer.  The  symptoms  may  be  compatible  with  exposure  to  industrial 
chemicals. 

However,  they  also  may  be  compatible  with  other  exposures.  The  issue  of 
industrial  chemicals  is  being  openly  discussed  with  the  VA  and  a  research 
study  involving  independent  investigators  has  been  proposed. 


WRITTEN  QUESTIONS  FROM  SENATOR  DASCHLE  TO  THE 
DEPARTMENT  OF  VETERANS  AFFAIRS  AND  THE  RESPONSES 

Question  1.  I  understand  that  about  80  Persian  Gulf  veterans  have  been 
service-connected  for  disability  compensation  purposes.  Can  you  tell  us  what 
problems  those  veterans  are  suffering  from?  What  is  VA's  rationale  for  the 
decision  to  service-connect  these  conditions?  Is  VA  compensating  all  Persian 
Gulf  veterans  with  those  conditions? 

Answer.  In  order  to  determine  entitlement  to  service-connected  compensa- 
tion, VBA  evaluates  specific  disabilities  or  illnesses  shown  by  the  medical 
evidence  of  record  and  determines  whether  these  conditions  are  related  to 
military  service.  Disability  claims  are  decided  based  on  known  residuals. 

To  date,  84  veterans  of  the  Persian  Gulf  War  are  service-connected  for 
disabilities  believed  to  have  resulted  from  exposure  to  environmental  hazards. 
Of  these  veterans,  66  are  service-connected  for  lung  or  breathing  problems;  10 
are  service-connected  for  skin  conditions;  seven  are  service-connected  for  other 
conditions,  such  as  headaches  and  vertigo;  and  one  veteran  is  service-connected 
for  Chronic  Fatigue  Syndrome  (CFS). 
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Question  2.  What  guidelines  for  compensation,  if  any,  has  VA  established? 
Are  the  decisions  uniform  across  the  country? 

Answer.  Current  statutes  and  VA  regulations  implementing  them  allow  us 
to  grant  service  connection  if  evidence  establishes  that  a  particular  injury  or 
disease  resulting  in  disability  was  incurred  coincident  with  service,  or  if 
preexisting  condition,  was  aggravated  by  service.  If  the  veteran  was  on  active 
duty  and  did  not  deliberately  or  negligently  cause  the  injury,  service  connection 
is  proper. 

Service  connection  may  also  be  established  on  a  presumptive  basis.  This 
means  that  if  certain  diseases  appear  within  specified  time  periods  in  veterans 
who  meet  specific  eligibility  criteria,  the  diseases  are  presumed  to  have 
originated  during  military  service.  Presumptions  are  intended  as  liberalizations 
applicable  when  the  evidence  would  not  warrant  service  connection  without 
their  aid. 

Presumptive  service  connection  for  chronic  diseases  require  90  days  of 
wartime  service,  or  service  after  December  31,  1946.  There  is  no  provision  for 
presumptive  service  connection  for  chronic  diseases  based  on  peacetime  service 
before  January  1,  1947.  To  establish  presumptive  service  connection  for 
tropical  disease,  a  veteran  must  have  90  days  service,  either  wartime  or 
peacetime,  with  one  exception,  if  the  peacetime  service  was  prior  to  January 
1,1947,  the  veteran  must  have  had  6  months  or  more  service  before  the 
presumption  may  be  applied. 

These  statutory  requirements  and  VA  regulations  apply  equally  to  all  claims 
from  veterans.  Review  of  decisions  made  on  claims  from  Persian  Gulf  War 
veterans  indicates  that  decision  makers  are  applying  the  rules  of  adjudication 
in  a  uniform  manner. 

Question  3.  I'm  sure  you  understand  veterans'  and  the  public's  skepticism 
about  government  research  efforts  in  light  of  the  history  on  Agent  Orange.  How 
are  you  ensuring  the  integrity  of  the  VA's  research?  Is  the  research  all  being 
done  in-house,  or  are  independent  researchers  being  given  a  chance  to  help  find 
answers  to  the  scientific  questions? 

Answer.  The  claims  of  Vietnam  veterans  exposed  to  Agent  Orange  led  to 
extensive,  scientifically  sound  research.  That  research  was  conducted  after 
detailed  peer  review  of  protocols  and  often  was  subsequently  published  in  peer- 
reviewed  scientific  journals.  Also,  the  Congressional  Office  of  Technology 
Assessment  participated  in  the  review  of  a  number  of  government-sponsored 
studies.  In  order  for  the  research  to  be  definitive,  it  necessarily  took  significant 
time  to  complete.  The  results  of  the  VA-sponsored  research  as  well  as  research 
conducted  by  numerous  other  scientists  eventually  permitted  an  association  to 
be  found  between  certain  diseases  and  either  service  in  Vietnam  or  exposure 
to  herbicides  containing  dioxin. 

VA  maintains  the  integrity  of  its  research  studies  through  a  rigorous  peer 
review  process,  the  Merit  Review  Program.  VA  selects  Review  Board 
members,  primarily  non-Federal  scientists,  based  upon  their  expertise  in 
specialized  fields  of  biomedical  or  behavioral  research  that  come  within  the 
jurisdiction  of  one  of  fourteen  Merit  Review  Boards.  The  Boards  provide  an 
evaluation  and  critique  of  the  scientific  quality  of  the  proposed  investigator- 
initiated  research  and  indicate  a  recommended  level  of  total  budgetary  support 
and  duration  of  support. 
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VA  considers  its  scientific  peer  review  process  the  best  method  for 
maintaining  integrity  of  the  scientific  process;  however,  with  the  reduction  of 
federally  chartered  advisory  committees  the  composition  of  the  Merit  Review 
Boards  may  revert  to  primarily  VA  research  scientists. 

The  VA  Research  and  Development  Program  is  an  intramural  program 
requiring  a  5/8  or  more  commitment  by  VA  staff  to  clinical  practice  before 
they  are  eligible  to  apply  for  funds.  The  only  exceptions  to  this  policy  have 
been  making  opportunities  for  funding  available  to  DOD  scientists  as  well  as 
in  special  circumstances,  such  as  for  veterans  with  unexplained  illnesses.  As 
a  result  of  the  concerns  of  the  veterans  of  the  Persian  Gulf  War  we  have 
prepared  a  directive  soliciting  research  proposals  within  the  context  of 
Environmental  Hazards  Research  Centers  that  will  be  open  to  scientists  from 
the  academic  community,  DOD,  HHS,  and  EPA. 

VA's  Environmental  Epidemiology  Service  also  is  involved  in  the  study  of 
environmental  hazards  associated  with  veterans  service  in  the  Persian  Gulf. 

Question  4.  How  are  you  utilizing  the  expertise  of  this  country's  indepen- 
dent experts  in  occupational  and  environmental  medicine? 

Answer.  The  Department  of  Veterans  Affairs  (VA)  is  making  every  effort 
to  ensure  that  it  receives  the  best  possible  medical  and  scientific  advice  on 
health  issues  concerned  with  both  occupational  and  environmental  medicine. 
To  this  end  VA  has  established  a  Persian  Gulf  Advisory  Committee  to  provide 
the  necessary  expertise  concerning  the  complex  health  issues  emanating  from 
the  Persian  Gulf  War.  This  committee  will  consist  of  independent 
experts/consultants  from  both  the  Federal  and  private  sectors.  The  General 
Services  Administration  approved  the  Committee  charter  on  October  16,1993, 
and  the  committee's  first  meeting  was  held  February  22-23,1994.  VA  looks 
forward  to  the  receipt  of  the  expert  advice  of  its  Committee  members,  which 
will  include  experts  in  the  fields  of  environmental  and  occupational  medicine. 

On  September  30,  1993,  based  on  an  agreement  with  DOD,  VA  contracted 
with  the  Medical  Follow-up  Agency  of  the  National  Academy  of  Sciences 
(NAS)  for  the  conduct  of  the  scientific  review.  The  NAS  will  examine  the 
possible  adverse  health  effects  of  Persian  Gulf  service  and  make  recommenda- 
tions concerning  the  possible  conduct  of  general  epidemiologic  research  on 
veteran  and  military  populations. 

In  response  to  its  concern  about  multiple  chemical  sensitivity  (MCS)  health 
issues,  VA  has  sought  out  MCS-related  expertise  to  assist  the  Department  in 
its  efforts  to  address  the  special  concerns  of  some  Persian  Gulf  veterans. 
Currently,  Dr.  Claudia  S.  Miller,  Assistant  Professor,  Environmental  and 
Occupational  Medicine,  University  of  Texas  Health  Science  Center,  San 
Antonio,  is  providing  technical  support  to  VA's  Persian  Gulf  Referral  Center 
located  in  Houston,  Texas,  to  assist  in  its  efforts  to  diagnose  the  seemingly 
"undiagnosable"  health  conditions  presented  by  some  Persian  Gulf  veterans. 

To  further  address  the  issue,  VA,  together  with  the  DOD  and  HHS,  is 
planning  a  workshop  on  the  Persian  Gulf  experience  and  health.  Under  the 
aegis  of  the  National  Institutes  of  Health,  experts  in  the  medical  community 
will  endeavor  to  produce  a  case  definition  for  the  unexplained  illnesses  suffered 
by  Persian  Gulf  veterans. 
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Question  5.  Our  Nation's  experience  with  the  Agent  Orange  issue  highlights 
the  need  for  balanced  peer  review  that  is  independent  from  the  government  to 
ensure  integrity  and  public  faith  in  the  research.  What  kind  of  peer  review 
structures  have  you  established  to  govern  your  research  protocols  and  oversee 
the  research  itself?  How  are  you  ensuring  that  these  individuals  are  free  from 
conflict  of  interest? 

Answer.  This  country's  independent  experts  in  occupational  and  environmen- 
tal medicine  and  science  will,  as  non-VA  experts,  provide  independent 
scientific  peer  review  of  research  proposals  addressing  scientific  problems 
associated  with  environmental  hazards  in  the  Persian  Gulf  in  accordance  with 
our  current  Merit  Review  process,  which  is  outlined  in  the  previous  questions. 

In  general,  VA  funded  investigator-initiated  projects  are  funded  for  an 
average  of  3  years  so  that  the  results  of  these  studies  can  be  evaluated  by  their 
scientific  peers  upon  renewal.  This  process  establishes  whether  the  protocol  has 
been  carried  out  as  originally  proposed  and  whether  data  obtained  warrant 
further  funding  support.  Additionally,  at  the  medical  center  level,  all  research 
conducted  at  the  facility  is  reviewed  annually  by  the  Research  and  Develop- 
ment committee.  The  scientific  peer  review  process,  utilizing  review  boards 
composed  of  a  number  of  experts  (usually  12  or  more)  in  a  particular  field  of 
inquiry,  prevents  any  one  individual  from  unduly  influencing  the  outcome.  In 
addition,  reviewers  who  know  the  investigator,  or  are  from  the  medical  center 
submitting  the  research  request,  are  administratively  eliminated  from  participat- 
ing in  the  review. 

Question  6.  How  are  you  using  the  Persian  Gulf  registries? 

Answer.  VA  believes  that  its  "Persian  Gulf  War  Veterans'  Health  Registry" 
has  several  purposes  that  will  assist  the  Department  in  meeting  the  health  needs 
of  Persian  Gulf  veterans.  The  registry  has  several  primary  purposes  that  assist 
VA  in:  identifying  and  registering  concerned  Persian  Gulf  veterans;  establishing 
a  computerized  demographic  and  health  data  base  on  each  registry  participant; 
providing  a  means  of  conducting  an  ongoing  health  surveillance  of  adverse 
health  conditions  presented  by  some  Persian  Gulf  veterans;  creation  of  a  data 
base  which  assists  in  determining  what  further  epidemiologic  or  health 
surveillance  efforts  may  be  required  for  specific  adverse  health  conditions;  and 
finally,  serving  as  an  outreach  mechanism  to  keep  registry  participants  fully 
advised  of  VA  health  care  and  compensation  policies  related  to  Persian  Gulf 
service. 

Question  7.  How  can  we  help  you  find  the  answers?  Do  you  need  legislation 
to  fund  epidemiological  or  case-control  studies? 

Answer.  It  is  not  possible  at  this  time  to  recommend  specific  legislation  or 
research  funding  needs. 


WRITTEN  QUESTIONS  FROM  SENATOR  DASCHLE  TO  DR. 
CHARLES  E.  JACKSON  AND  THE  RESPONSES 

Question  la.  Has  DOD  advised  you  of  the  specific  chemicals  to  which  PG 
vets  were  exposed? 

Answer.  No. 
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Question  lb.  Do  you  agree  that  symptoms  discussed  in  the  hearing 
testimony  are  consistent  with  that  kind  of  exposure? 

Answer.  Yes.  The  symptoms  that  the  veterans  are  having  are  consistent  with 
multiple  chemical  sensitivity  (MCS).  Lab  findings  of  immune  suppression  and 
immune  stimulation  are  consistent  with  MCS.  There  are  some  problems,  not 
symptoms,  that  are  not  consistent  with  MCS.  Health  problems  of 
spouses — miscarriages  and  birth  defects  in  offspring — are  not  associated  with 
MCS. 

Question  2.  What  is  known  about  treatments  for  MCS? 

Answer.  Vitamins,  diet,  allergy-free  ward,  other  specific  treatments  are  used. 
The  expert  that  would  know  and  has  successfully  used  these  treatments  is  Dr. 
Shayevitz,  Cardiopulmonary,  Northhampton,  MA,  VAMC.  Call  her. 

Question  3.  How  can  we  ensure  that  we  gather  the  necessary  scientific  and 
medical  information  to  help  us  get  answers  to  this  mystery?  In  your  opinion, 
what  measures  should  be  taken  now  to  facilitate  that  process? 

Answer.  More  VA  hospitals  should  be  performing  the  expanded  protocol  that 
is  employed  at  the  Tuskegee  VA.  The  expanded  protocol  documented  physical 
and  laboratory  abnormalities  which  would  not  have  been  detected  with  the 
initial  protocol  of  the  VA.  This  expanded  protocol  documented  the  fact  that 
people  were  sick.  The  existence  of  symptoms  could  then  be  corroborated. 

Let  us  see  what  is  the  result  of  the  preliminary  work  of  Tuskegee  and 
Birmingham.  By  the  end  of  January,  it  should  be  obvious  whether  we  are  on 
the  right  track  or  not.  By  then,  Tuskegee  should  have  tested  50  veterans  for 
biological  agents. 

Question  4.  Could  you  map  out  for  us  the  short-term  and  long-term  medical 
and  research  strategies  for  answering  the  scientific  questions  facing  us? 

Answer.  Short-term: 

a)  Continue  registering  vets 

b)  Get  DOD  cooperation 

c)  Active  duty  people  are  not  included  in  statistics  and  need  to  be 

d)  DOD  needs  to  report  cancers  in  PG  vets 

e)  Continue  pilot  program  of  Birmingham  and  Tuskegee 

f)  Treatment  without  payment  for  Gulf  vets 

g)  Temporary  disability,  say  6  months,  for  vets  (in  6  months  we  should  be 
quite  a  distance) 

Long-term:  have  VA  admit  Multiple  Chemical  Sensitivity  into  its  disability 
terminology  and  have  various  rates  of  compensation. 


WRITTEN  QUESTIONS  FROM  SENATOR  DASCHLE  TO  DR. 
FRANCES  M.  MURPHY  AND  THE  RESPONSES 

Question  1.  At  a  recent  briefing  ,  the  Department  of  Defense  acknowledged 
that  the  symptoms  of  Persian  Gulf  syndrome  are  "absolutely"  consistent  with 
exposure  to  industrial  chemicals  and  that  such  exposure  could  well  explain  the 
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veteran's  illnesses.  Has  DOD  advised  you  of  the  specific  chemicals  to  which 
Persian  Gulf  veterans  were  exposed?  Do  you  agree  that  the  symptoms 
discussed  in  the  hearing  testimony  are  consistent  with  that  kind  of  exposure? 

Answer.  DOD  has  not  provided  the  Department  of  Veterans  Affairs  with  a 
comprehensive  list  of  chemicals  to  which  the  Persian  Gulf  veterans  are  known 
to  be  exposed.  An  incomplete  list  can  be  gleaned  from  the  environmental 
testing  carried  out  by  the  Army  Environmental  Hygiene  Agency  (AEHA).  The 
data  from  AEHA  provides  information  concerning  potential  exposure  to 
chemicals  and  heavy  metals  from  the  oil  well  fires  but  does  not  include 
numerous  other  military  exposures. 

The  symptoms  discussed  in  the  hearing  testimony  are  consistent  with 
exposure  to  industrial  chemicals,  but  do  not  exclude  other  possible  causes.  A 
subset  of  the  Persian  Gulf  veterans  complain  of  symptoms  which  are  consistent 
with  a  syndrome  that  has  been  termed  "multiple  chemical  sensitivity"  (MCS). 
However,  the  symptoms  may  also  be  consistent,  in  a  number  of  cases,  with 
exposure  to  low-dose  chemical  or  biologic  warfare  agents,  autoimmune  disease, 
fibromyalgia  and  chronic  fatigue  syndrome.  So  far  it  is  difficult  to  say  whether 
veterans  describing  these  symptoms  have  one,  or  several  different,  conditions. 
We  need  to  continue  to  investigate  all  possibilities  and  to  search  diligently  for 
an  etiology. 

Narrowing  our  focus  to  include  only  chemical  sensitivity  is  not  supported 
by  the  medical  information  we  have  collected  thus  far. 

Question  2.  What  is  known  about  the  treatments  for  multiple  chemical 
sensitivity,  and  what  can  be  drawn  from  that  experience  to  enhance  treatment 
of  Persian  Gulf  veterans? 

Answer.  There  is  currently  much  debate  both  about  what  constitutes  multiple 
chemical  sensitivity  syndrome  or  even  whether  it  should  be  designated  as  a 
single  clinical  entity.  Some  practitioners  have  advocated  strict  avoidance  of 
low-level  chemical  exposure  as  treatment  for  MCS.  However,  the  isolation  and 
social  withdrawal  produced  by  this  regimen  would  appear  to  enhance  the 
prominent  psychological  symptoms  and  disability  documented  in  every  study 
of  MCS  performed  to  date.  Short-term  avoidance  of  specific  exposures  may 
have  a  role  in  the  initial  treatment  of  chemically  sensitive  patients,  but  should 
be  used  as  an  adjunct  to  symptomatic  therapies  designed  to  relieve  symptoms 
and  progressively  return  the  individual  to  an  active  life.  Biofeedback  tech- 
niques, medications  (such  as  carbamazepine,  therapeutic  multivitamins  with 
minerals,  and  amitriptyline),  and  low-impact  aerobic  exercise  may  have  benefit. 
Further  investigation  of  these  treatments,  as  well  as  newly  developed 
modalities,  could  advance  treatment  of  persons  affected  by  these  symptoms. 

Question  3.  How  can  we  ensure  that  we  gather  the  necessary  scientific  and 
medical  information  to  help  us  get  answers  to  this  mystery?  In  your  opinion, 
what  measures  should  we  take  now  to  facilitate  this  process? 

Answer.  Several  avenues  need  to  be  developed  to  obtain  the  necessary  data 
on  this  problem.  These  include: 

•  A  consensus  conference  to  provide  a  definition  of  MCS,  and  to  the  extent 
possible,  outline  appropriate  modes  of  diagnosis  and  treatment. 

•  A  confidential  epidemiologic  survey  of  all  Persian  Gulf  service  members, 
including  current  active  duty,  reserve,  and  veteran  populations,  to  verify 
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the  true  prevalence  of  the  described  symptoms  in  persons  who  served  in 
the  Gulf  region.  It  has  been  alleged  that  AD  military  and  reservists  are 
reluctant  to  officially  report  symptoms  due  to  fears  of  retaliation  and  job 
loss.  Confidentiality  is  therefore  a  study  design  feature  of  utmost 
importance.  A  joint  VA/DOD  contract  has  been  recently  awarded  to  the 
National  Academy  of  Science  (NAS);  one  goal  of  the  NAS  contract  is  to 
obtain  advice  on  the  optimal  methodology  necessary  to  perform 
epidemiologic  studies  in  veteran  and  military  populations. 

•  A  comprehensive  review  of  Persian  Gulf  military  hospital  and  clinic 
records  should  be  performed  to  analyze  previously  unrecognized  disease 
patterns.  Funding  would  be  necessary  to  perform  medical  record 
abstraction  and  computer  analysis. 

•  Department  of  Veterans  Affairs  and  DOD  should  develop  a  joint  library 
of  all  investigations  and  studies  on  the  Persian  Gulf  problem.  Currently 
unpublished  data  is  not  readily  available  to  practitioners  who  care  for 
Persian  Gulf  veterans. 

•  A  Liaison  Committee  composed  of  DVA,  DOD,  CDC  and  NAS,  and 
other  relevant  physicians  and  scientists  should  be  formed.  This  committee 
should  meet  on  a  regular  basis  to  exchange  the  latest  scientific  and 
medical  information.  The  committee  should  also  function  as  a  "think 
tank"  on  the  Persian  Gulf  problem. 

•  Consideration  should  be  given  to  the  identification  of  research  funds  to 
be  specifically  allocated  to  the  study  of  the  effects  of  the  toxic  and 
environmental  hazards  of  military  service.  This  funding  should  address 
the  issues  of  diagnosis,  treatment,  and  prevention  of  environmental 
disease  in  service  members.  Exposures  include  retained  and  aerosolized 
depleted  uranium,  biologic  and  chemical  warfare  agents,  pesticides,  diesel 
fuel,  potentially  toxic  paints  and  solvents,  vaccinations,  hydrocarbons, 
and  heavy  metals. 

Question  4.  Could  you  map  out  for  us  your  recommendations  for  the  short- 
term  and  long-term  medical  and  research  strategies  for  answering  the  scientific 
questions  facing  us? 

Answer.  The  medical  evaluation  of  Persian  Gulf  veterans  should  include  a 
search  for  the  secondary  effects  of  all  possible  exposures  in  this  population. 
Unfortunately,  there  are  no  currently  known  biomarkers  which  can  definitively 
differentiate  exposed  from  non-exposed  individuals. 

Research  should  focus  on  occupational  and  environmental  health  of  military 
and  veteran  populations.  Short-term  research  goals  should  include  a  search  for 
biomarkers  of  exposure,  investigation  of  the  usefulness  of  functional  neuro- 
imaging  (SPECT  scans)  in  differentiating  primary  psychiatric  conditions  from 
chronic  fatigue  syndrome  and  chemical  sensitivity,  and  further  elucidation  of 
the  immunologic  and  endocrine  status  of  Persian  Gulf  veterans.  The  scientific 
tools  to  complete  these  investigations  are  readily  available  and  these  goals 
could  be  accomplished  in  one  to  two  years  if  funding  was  made  available. 

Long-term  research  goals  should  include  the  epidemiologic  evaluations 
described  above.  These  epidemiologic  survey  data  should  be  combined  with 
military  records  of  troop  movements  through  the  theater  of  operations  and  the 
NOAA  atmospheric  data,  in  order  to  determine  the  individuals  with  the  largest 
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potential  for  exposure.  Other  fruitful  areas  of  basic  research  includes  an 
exploration  the  toxicologic,  immunologic  and  neurophysiologic  effects  of  low- 
dose  exposure  to  biologic  and  chemical  warfare  agents,  the  safety  and  utility 
of  treatments  used  to  prevent  the  effects  of  these  agents  (pyridostigmine 
bromide  and  vaccines),  the  effects  of  exposure  to  the  fuels  and  solvents  utilized 
by  military  personnel,  the  biologic  effects  of  retained  and  aerosolized  (inhaled) 
depleted  uranium,  immunotoxicity  and  genotoxicity  studies  of  known 
chemical/biologic  exposures,  investigation  of  objective  biomarkers  of  remote 
exposure  to  currently  known  agents. 

Long-term  clinical  research  should  focus  on  a  case  definition  of  the  Persian 
Gulf  syndrome(s),  its  cause(s),  and  potential  treatments.  Our  current  state  of 
knowledge  concerning  the  health  complaints  of  Persian  Gulf  veterans  does  not 
point  to  a  single  etiology  or  diagnosis.  Therefore,  research  should  be  broad- 
based  and  inclusive.  Neurologic  and  cognitive  dysfunction  need  further 
investigation.  Many  veterans  have  symptoms  which  could  fit  the  categories  of 
chemical  sensitivity,  chronic  fatigue  and  fibromyalgia.  Causation,  treatments 
and  cure  for  chronic  fatigue  syndrome,  MCS,  and  fibromyalgia  should  likewise 
be  better  defined  and  developed. 

These  goals  need  to  be  periodically  re-evaluated  to  incorporate  the  latest 
military,  scientific  and  medical  information.  DVA  Research  Service  can  provide 
oversight  to  ensure  that  important  new  issues  are  addressed  in  a  timely  way  and 
that  valuable  resources  are  not  wasted  through  unnecessary  duplication. 


WRITTEN  QUESTIONS  FROM  SENATOR  MITCHELL  TO  MAJOR 
GENERAL  RONALD  R.  BLANCK  AND  THE  RESPONSES 

Question  1.  According  to  a  DOD  information  paper  (Post  Operations  Desert 
Shield/Desert  Storm  [ODS/DS]  Medical  Issues- 15  September  1993),  89  case 
reports  of  chronic  medical  or  psychiatric  conditions  related  to  service  in 
ODS/DS  have  been  received  at  the  office  of  the  Surgeon  General  from  DOD 
medical  treatment  facilities.  That  compares  with  250  cases  of  veterans  the 
Pentagon  categorized  as  possibly  suffering  from  a  "Mysterious  Illness". 

Question  la.  Could  you  explain  why  veterans  possibly  suffering  from  the 
"mystery  illness"  would  be  doing  so  at  a  rate  2.5  times  greater  than  active  duty 
personnel? 

Answer.  Active  duty  members  receive  routine  medical  care  at  all  times. 
Since  active  duty  personnel  routinely  receive  care  for  many  of  the  symptoms 
noted,  only  those  who  have  extreme  long-standing  undiagnosed  symptoms 
become  associated  with  the  unexplained  illnesses.  It  is  even  possible  that  the 
immediate,  routine  care  available  to  active  duty  personnel  prevented  more 
serious  symptoms  from  developing. 

As  of  December  1993,  the  Services  have  identified  a  total  of  144  individuals 
who  have  received  care  from  the  Military  Health  Services  System  (MHSS)  for 
illnesses  determined  to  be  associated  with  service  in  the  Persian  Gulf.  The 
office  of  the  Army  Surgeon  General  reported  a  total  of  103  individuals;  the 
Surgeon  General  of  the  Navy  reported  a  total  of  39  individuals;  and  the 
Surgeon  General  of  the  Air  Force  reported  two  individuals.  Of  the  144 
individuals,  59  have  undiagnosed  symptoms. 
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As  of  December  1993,  Veterans  Affairs  has  reviewed  the  results  of  7,952 
Persian  Gulf  veterans  out  of  13,000  veterans  who  have  received  registry  health 
examinations.  Of  the  7,952  individuals,  459  have  undiagnosed  symptoms. 

Question  lb.  Have  the  cases  of  active  duty  personnel  possibly  afflicted  with 
chronic  diseases  related  to  service  in  ODS/DS  increased  since  September  15, 
1993? 

Answer.  No. 

Question  lc.  What  is  the  experience  of  Allied  troops  from  other  nations  that 
participated  in  ODS/DS?  How  many  such  veterans  are  exhibiting  symptoms 
characteristic  of  our  sick  veterans? 

Answer.  Although  we  do  not  currently  have  official  information  from  the 
Coalition  Forces,  unofficial  inquiries  indicate  no  other  coalition  force's  veterans 
are  exhibiting  such  symptoms.  We  intend  to  make  official  inquiries.  Dr. 
Pearson,  a  United  Kingdom  member  of  our  Defense  Science  Board  Task  Force 
on  Gulf  War  Health  Effects,  has  stated  that  no  UK  personnel  who  served  in  the 
Persian  Gulf  are  experiencing  problems  that  can  be  characterized  as  undiag- 
nosed illnesses.  A  private  attorney  in  the  United  Kingdom  met  with  Senator 
Shelby  and  claimed  to  represent  50  individuals  who  have  such  symptoms  but 
would  not  release  the  names  or  case  descriptions. 

Question  2.  There  have  been  a  number  of  theories  about  the  possible  causes 
of  the  illnesses  affecting  Persian  Gulf  veterans:  smoke  from  oil  well  fires, 
petrochemical  exposure,  depleted  uranium  munitions,  exotic  diseases,  chemical 
warfare,  and  biological  warfare  to  name  several. 

Question  2a.  At  this  point  is  the  DOD  able  to  eliminate  from  consideration 
any  possible  cause  of  these  illnesses? 

Answer.  We  have  not  eliminated  any  potential  cause  from  consideration  and 
are  continuing  our  investigations  in  these  matters.  The  Department  is 
continuing  to  evaluate  all  potential  causes  for  the  illnesses  affecting  Persian 
Gulf  War  veterans.  DOD  and  VA  have  mutually  contracted  with  the  National 
Academy  of  Sciences  to  help  in  this  area  and  the  Defense  Science  Board  Task 
Force  on  Gulf  War  Health  Effects  is  evaluating  all  evidence  to  help  to  ascertain 
the  potential  causes  of  these  illnesses. 

Question  2b.  The  DOD  information  paper  that  I  referred  to  earlier  seems  to 
indicate  that  the  Department  has  an  outside  estimate  at  least  of  the  soldiers  who 
may  have  been  exposed  to  depleted  uranium  munitions.  Is  that  correct?  Are 
there  any  other  possible  causes  that  seem  to  have  a  definitive  universe  of 
possible  victims? 

Answer.  The  number  of  soldiers  with  the  highest  potential  exposures  to 
depleted  uranium  is  approximately  67.  Of  these,  35  soldiers  were  in  vehicles 
struck  by  depleted  uranium  rounds  (22  of  these  soldiers  retained  fragments)  and 
32  other  soldiers  were  determined  to  have  had  a  chance  of  exposure  by 
possible  inhalation  and/or  ingestion  of  particles.  These  soldiers  are  undergoing 
medical  and  laboratory  evaluation.  No  other  possible  cause  seems  to  be  as 
limited  as  this  group. 

Question  3.  It's  my  understanding  that  at  a  minimum,  8,700  merchant 
seamen  were  involved  in  the  war  effort  serving  on  Ready  Reserve  vessels, 
Military  Sealift  vessels,  previously  activated  ships,  hospital  ships,  and  other 
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merchant  ships.  My  office  has  been  contacted  by  individuals  who  contend  some 
of  these  merchant  seamen  may  be  suffering  from  the  same  types  of  illnesses 
as  exhibited  by  Persian  Gulf  War  veterans. 

Question  3a.  Were  merchant  seamen  included  in  the  cohort  of  individuals 
whose  health  was  monitored  during  service  in  the  Gulf? 

Answer.  No.  Standard  morbidity  reports  are  filed  monthly  at  the  Military 
Sealift  Command  regional  headquarters  for  United  States  Naval  Ships.  No 
unusual  pattern  of  illnesses  have  appeared.  The  illnesses  experienced  by 
merchant  seamen  serving  on  contract  ships  is  reported  as  required  by  their 
parent  company.  The  Department  has  no  information  on  the  contract  seamen. 

Question  3b.  To  your  knowledge,  are  there  ongoing  efforts  to  monitor  any 
post-Gulf  War  health  problems  these  individuals  may  be  suffering  from  now? 

Answer.  No. 

Question  3c.  Would  merchant  seamen  be  eligible  for  health  care  at  VA 
medical  centers,  or  eligible  for  service-connected  disability  benefits  from  VA? 
Or  would  such  eligibility  require  prior  determination  by  the  Air  Force  under 
Sec.  401  of  P.L.  95-202,  that  these  individuals  have  rendered  service  which 
constitutes  active  military  service  for  the  purpose  of  receiving  veterans 
benefits? 

Answer.  No.  Merchant  seamen  consist  of  two  major  groups:  Civil  Service 
Mariners  and  Commercial  Mariners.  Civil  Service  Mariners  are  Federal 
Employees  and  are  entitled  to  the  same  benefits  as  any  other  Federal 
Employee.  Commercial  Mariners  have  recourse  to  any  benefits  provided  by 
their  union(s)  or  ship-operated  companies. 

Eligibility,  under  Public  Law  95-202,  Sec  401,  would  require  active  duty 
determination  (for  the  purposes  of  all  laws  administered  by  the  VA)  if  the 
Secretary  of  Defense,  pursuant  to  regulations  which  the  Secretary  shall 
prescribe: 

(1)  after  a  full  review  of  the  historical  records  and  all  other  available 
evidence  pertaining  to  the  service  of  any  such  group  determines  on  the  basis 
of  judicial  and  other  appropriate  precedent,  that  the  service  of  such  group 
constituted  active  military  service;  and 

(2)  in  the  case  of  any  such  group  with  respect  to  such  Secretary  has  made 
an  affirmative  determination  that  the  service  of  such  group  constituted  active 
military  service,  issues  to  such  member  of  such  group  a  discharge  from  such 
service  under  honorable  conditions  where  the  nature  and  duration  of  the  service 
of  such  member  so  warrants. 

Question  3d.  To  your  knowledge,  is  there  any  ongoing  effort  to  certify  these 
merchant  seamen  for  veterans  benefits  or  medical  benefits  under  the  Sec.  401 
process? 

Answer.  No.  The  Department  is  unaware  of  any  such  efforts.  Also,  the 
Military  Sealift  Command  (MSC)  is  unaware  of  any  instances  on  which 
merchant  seamen  are  suffering  any  medical  difficulties  as  a  direct  result  of 
serving  in  the  Persian  Gulf  War. 

Question  3e.  Would  VA  support  such  an  effort? 

Answer.  We  referred  this  question  to  VA. 
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WRITTEN  QUESTIONS  FROM  SENATOR  GEORGE  MITCHELL  TO 

THE  DEPARTMENT  OF  VETERANS  AFFAIRS  AND  THE 

RESPONSES 

Question  1.  According  to  a  DOD  information  paper  (Post  Operation  Desert 
Shield/Desert  Storm  (ODS/DS)  Medical  Issues- 15  September  1993),  89  case 
reports  of  chronic  medical  or  psychiatric  conditions  related  to  service  in 
ODS/DS  have  been  received  at  the  Office  of  the  Surgeon  General  from  DOD 
medical  treatment  facilities.  That  compares  with  250  cases  of  veterans  the 
Pentagon  categorized  as  possibly  suffering  from  a  "mysterious  illness." 

a.  Could  you  explain  why  veterans  possibly  suffering  from  the  "mystery 
illness"  would  be  doing  so  at  a  rate  2.5  times  greater  than  active  duty 
personnel? 

b.  What  is  the  experience  of  Allied  troops  from  other  nations  that  partici- 
pated in  ODS/DS?  How  many  such  veterans  are  exhibiting  symptoms 
characteristic  of  our  veterans? 

Answer.  The  DOD  statistics  are  based  on  very  limited  information.  There  is 
little  doubt  that  thousands  of  individuals  who  served  in  ODS/DS  have  already 
experienced  some  health  difficulties  and  that  many  more  will  suffer  medical 
problems  in  the  future.  Unfortunately,  we  expect  to  see  a  substantial  number 
of  health  problems  in  a  population  as  large  (over  650,000)  as  this  group.  Some 
environmentally  related  illnesses  appear  shortly  after  an  exposure,  while  others 
may  not  manifest  until  months  or  even  years  later.  The  "mysterious"  or 
"mystery"  illness  is  so  categorized  because  physicians  and  scientists  have  not 
yet  been  able  to  identify  it.  We  are  hopeful  that  researchers  will  soon  provide 
answers  to  the  many  questions  raised  about  the  medical  problems  that  these 
veterans  have  experienced. 

We  have  been  in  contact  with  a  number  of  countries  that  provided  military 
personnel  in  the  Persian  Gulf.  While  some  unconfirmed  reports  have  indicated 
that  these  troops  may  have  experienced  some  of  same  symptoms  that  U.S. 
personnel  have  reported,  we  have  not  seen  any  definitive  reports  on  this  matter. 

Question  2.  There  have  been  a  number  of  theories  about  the  possible  causes 
of  the  illnesses  affecting  Persian  Gulf  veterans — smoke  from  oil  well  fires, 
petrochemical  exposure,  depleted  uranium  munitions,  exotic  diseases,  chemical 
warfare,  and  biological  warfare,  to  name  several. 

a.  At  this  point,  is  the  VA  able  to  eliminate  from  consideration  any  possible 
cause  of  these  illnesses? 

b.  The  DOD  information  paper  that  I  referred  to  earlier  seems  to  indicate 
that  the  Department  has  an  outside  estimate  at  least  of  the  soldiers  who  may 
have  been  exposed  to  depleted  uranium  munitions.  Is  that  correct?  Are  there 
any  other  possible  causes  that  seem  to  have  a  definitive  universe  of  possible 
victims? 

Answer.  At  this  point,  we  are  reluctant  to  eliminate  from  consideration  any 
of  the  various  possible  causes  for  these  illnesses.  Carefully  designed  scientific 
investigations  must  be  completed  before  we  would  be  comfortable  in  ruling  out 
any  cause. 
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According  to  information  we  have  received  from  DOD,  a  relatively  small 
number  of  individuals  were  exposed  to  depleted  uranium  in  the  Persian  Gulf. 
VA  and  the  DOD  recently  entered  into  a  sharing  agreement  which  provides  for 
a  5-year  health  surveillance  effort  involving  36  individuals  wounded  by 
depleted  uranium  fragments  in  the  Persian  Gulf.  Unfortunately,  the  other 
possible  causes  of  illnesses  have  much  larger  and  less  clearly  defined  universes. 

Question  3.  It  is  my  understanding  that  at  a  minimum,  8,700  merchant 
seamen  were  involved  in  the  war  effort  serving  on  Ready  Reserve  vessels, 
Military  Sealift  vessels,  previously  activated  ships,  hospital  ships,  and  other 
merchant  ships.  My  office  has  been  contacted  by  individuals  who  contend  some 
of  these  merchant  seamen  may  be  suffering  from  the  same  types  of  illnesses 
as  exhibited  by  PGW  veterans. 

a.  Were  merchant  seamen  included  in  the  cohort  of  individuals  whose  health 
was  monitored  during  service  in  the  Gulf? 

b.  Are  there  any  ongoing  efforts  to  monitor  any  post-Gulf  war  health 
problems  these  individuals  may  be  suffering  from  now? 

Answer.  Merchant  seaman  were  not  included  in  the  cohort  of  individuals 
being  monitored  for  health  problems  possibly  related  to  Persian  Gulf  service. 
We  are  not  aware  of  any  plans  or  ongoing  efforts  to  monitor  their  health 
problems. 

Question  3c.  Would  merchant  seaman  be  eligible  for  health  care  at  VA 
medical  centers  or  for  service-connected  disability  benefits  from  VA?  Or  would 
such  eligibility  require  a  prior  determination  by  the  Air  Force,  under  Sec.  401 
of  P.L.  95-202,  that  these  individuals  have  rendered  service  which  constitutes 
active  military  service  for  the  purpose  of  receiving  veterans'  benefits? 

Answer.  Merchant  seamen  are  not  eligible  for  health  care  at  VA  medical 
facilities  until  they  are  determined  eligible  under  Sec.  401  of  P.L.  95-202,  and 
they  are  issued  a  DD  214,  Report  of  Separation  from  Active  Duty  by  the  U.S. 
Coast  Guard.  After  receipt  of  the  DD  214,  claims  for  VA  benefits,  including 
service-connection  for  medical  illnesses  or  injuries,  will  be  processed. 

Question  3d.  Is  there  any  ongoing  effort  to  certify  these  merchant  seamen 
for  veterans'  benefits  or  medical  benefits  under  the  Sec.  401  process? 

Answer.  The  Secretary  of  Defense  is  responsible  for  certifying  to  VA  any 
person  or  groups  of  persons  as  veterans.  VA  has  not  been  advised  of  any 
ongoing  effort  to  certify  Persian  Gulf  War  merchant  seamen  as  veterans. 

Question  4.  There  is  considerable  debate  over  the  role  of  "multiple  chemical 
sensitivity"  in  causing  some  of  the  symptoms  reported  by  Persian  Gulf 
veterans.  Is  such  a  disability  recognized  by  VA  for  purposes  of  adjudicating 
individual  claims  for  Title  38  service-connected  disability  compensation 
benefits?  Is  such  a  disability  generally  recognized  by  the  medical  community? 

Answer.  The  Department  of  Veterans  Affairs  does  not  recognize  the  so- 
called  "multiple  chemical  sensitivity"  diagnosis.  Our  policy  is  consistent  with 
the  mainstream  American  medical  community.  A  report  of  the  Council  on 
Scientific  Affairs,  American  Medical  Association,  published  in  the  December 
23/30,1992,  issue  of  the  Journal  of  the  American  Medical  Association, 
concluded  that  until  accurate,  reproducible,  and  well  controlled  studies  are 
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available,  the  Council  "believes  that  multiple  chemical  sensitivity  should  not 
be  considered  a  recognized  clinical  syndrome." 

Question  5.  There  is  some  confusion  over  VA's  response  to  claims  for  Title 
38  service-connected  disability  compensation  benefits  filed  by  Persian  Gulf 
veterans,  based  on  the  controversy  related  to  claims  based  on  environmental 
hazard-related  exposure.  Please  provide  me  the  total  number  of  claims  filed  by 
Persian  Gulf  veterans  and  the  number  of  claims  that  have  been  granted.  Of 
these  total  claims  filed  and  claims  granted,  please  provide  me  the  number  that 
are  related  to  exposure  to  environmental  hazards. 

Answer.  As  of  the  end  of  December  1993,  we  have  the  following  statistics 
on  all  Persian  Gulf  veterans: 


Receiving  compensation: 

8159 

Receiving  DIC 

129 

Receiving  Disability  Pension 

12 

Receiving  Death  Pension 

31 

TOTAL 

8,331 

Pending  Claims 

6,573 

Disallowed  C&P  Claims 

15,721 

TOTAL  CLAIMS 

30,625 

These  claims  include  pension  as  well  as  compensation  claims.  We  estimate 
that  over  29,000  of  them  were  compensation  claims. 

Persian  Gulf  compensation  claims  based  on  exposure  to  environmental 
agents  are  centralized  in  the  Louisville  Regional  Office.  As  of  January  24, 
1994,  that  office  reports  the  following: 


Total  Claims  Received 

2844 

Claims  Completed 

1,124 

Compensation  Allowed 

171 
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